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CUT LAUNDRY COSTS 
BY OVER 307 
swawe DULCOLAX 


brand of bisacodyl 


the laxative 
that replaces 
the enema effectively 


discontinuing enemas means reduced laundry costs 

A Dulcolax suppository induces a bowel evacuation within an hour, usually in about 30 minutes. It 

has proved to be at least as effective, and often more effective, in emptying the bowel than ordinary W 
cleansing enemas. And as action is gentle without purgation, soiling of linen is avoided. 











discontinuing enemas saves personnel time...saves cost of cleaning equipment 
Dulcolax eliminates the most unpleasant duty that nurses and ward personnel have—the routine 
administration of enemas. Furthermore, ward duties relative to bowel care can be completed by 9:00 
or 10:00 A.M., freeing personnel for other work. And, of course, there’s no enema equipment to clean. 


Dulcolax may also be used to advantage pre- and postoperatively and in preparation for X-ray or 
proctosigmoidoscopy. 


Dulcolax®, brand of bisacodyl, is available as: Suppositories, 10 mg., in boxes of 6 and 48 and hospital 
packages of 500. 
Also available as: Tablets, 5 mg., in bottles of 1000 and hospital packages of 2500 and 5000. 


Under license from C. H. Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals Di 
Division of Geigy Chemical Corporation * 
Ardsley, New York fea 
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just 
press 
the 
clip 
and it 
seals 


Clip-Seal Ident-A-Band 
by Hollister provides fast positive 
identification for all your patients. 
Identifying information is sealed 
safely inside. Because it's strong, 
stretchproof and comfortable to 
wear, Ident-A-Band stays on the 
right patient. Easy-to-use Ident- 
A-Band fills every requirement for 
an effective identification system. 


Write for free samples 


Ident-A-Band” 
”#? Hollister: 


INCORPORATED 
833 N. ORLEANS STREET, CHICAGO 10 





nursing homes 


Homes for the Aging in Sweden 


by the Reverend George C. Ericson 


Superintendent 
Fridhem Baptist Home 
Chicago, Illinois 


™ SWEDEN has advanced far in 
social welfare, further, perhaps, 
than any other country. Visitors 
from all over the world come to 
study the system and especially the 
care for the aged, which has made 
Sweden’s welfare program famous. 
It should be explained that practi- 
cally all the welfare institutions in 
Sweden are owned and operated by 
the government. In the United 
States much of this work is carried 
on by the churches and private or- 
ganizations. 

The old type “poor house” may 
be remembered by some of the old- 
er people, but it has long since been 
replaced by an entirely different 
type of home for elderly men and 
women. Today’s institutions are as 
modern as any private home and 
as well equipped as a hotel of the 
better class. The corridors are wide 
and light, the private rooms beauti- 
fully furnished and equipped with 
toilet, closet and signal devices. 
There are parlor rooms on each 
floor furnished in modern or antique 
style. The pictures on the walls are 
usually original paintings. Each 
floor has also large therapy rooms 
for weaving, basket making, ceram- 
ics, art work, cabinet making and 
about everything else that elderly 
people can do under the direction 
of therapists. To most of the res- 
ident members the home is like 
living in a hotel with conveniences 
and luxury beyond anything that 
they have been accustomed to. 

The dining rooms are small and 
neatly furnished. The opinion seems 
to be that a dining room should 
not seat more than 12 to keep the 
family atmosphere. Anything larger 
would give the impression of an in- 
stitution, which should be avoided. 
The traditional three meals a day 
schedule has undergone a revision, 
following tests considering needs 


Reprinted by permission from "Concern," 
November, 1960, a publication of The Di- 
vision of Institutional Ministries of The 
American Baptist Home Mission Societies. 


6 For more information, use yellow postcard inside back cover. 


and health factors. Meals are served 
as follows: 8 a.m. coffee and toast; 
10:30 breakfast; 1:30 p.m. coffee and 
biscuits; 4:30 dinner. 

There may be more sense to this 
food schedule than we first are in- 
clined to accept. Tradition and what 
we are used to become a part of 
ourselves and we are, therefore, re- 
luctant to change our pattern of 
living. It would perhaps be interest- 
ing to test the soundness and the 
practicality of this plan. 

Since the Homes for the Aged 
are state institutions, the govern- 
ment is heavily supporting them by 
taxation. Every person in Sweden, 
67 years old or older, receives a 
pension. The amount varies, but in 
the City of Vasteras the pension is 
270 kronor per month ($54.00). A 
person may be admitted to the 
Home in consideration of the pen- 
sion, less about $10.00 which is re- 
funded to the member for spend- 
ing money. In case of illness, the 
patient is taken to the hospital, 
where the care is free. The burial 
expense is paid by the community 
or state. It is known that taxes are 
high in Sweden, but the people feel 
that they receive a great deal for 
their taxes. They have free medical 
care and many other benefits from 
the cradle to the grave, which is 
part of the socialized system of 
Sweden. 

However splendid the govern- 
ment-owned Homes for the Aged 
may be, the church-owned Homes 
in America are able to give the 
members even something more 
valuable than comfort and luxury, 
and that is the spiritual atmosphere 
that a state institution does not 
have. To many of the elderly people 
the things spiritual mean everything 
in their sunset years of life. In this 
respect we believe that our Fridhem 
fulfills a double purpose. It provides 
comfort and it endeavors to main- 
tain a spiritual milieu, and to this 
end. we have the cooperation of the 
entire Fridhem family. a 
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a Vv ™ ACCOUNTING PRACTICES for keeping track of linen 
4 replacement expenses vary a great deal in hospitals. 
1000 - Last month’s questions and answers showed that 66 
a percent of our sample debit linens replacement ex- 
4 pense for replacement purchases. 
4 Some 8 percent, however, debit a linens inventory 
900 - fg account and depreciate linens over a period of time. 
eo : = The remainder use several different procedures. 5 
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“ 1 TRIPLES STORAGE SPACE! 
~ 
53.91 
i 
6.94 With the exclusive McKesson & Robbins COMPACT 
018 CABINET you control every inch of space. Movable 
4 and interchangeable trays adjust easily within the 
an cabinet. Other trays fit on the inside of the wide 
pt swinging doors to put to work all the interior space 
5°91 which is wasted in ordinary cabinets of comparable 
— size. This new flexibility more than triples the 
McKesson COMPACT CABINET capacity by meet- 
ing a wide range of storage space requirements with- 
ii 
stores four 
@As ILLUSTRATED: Wall assembly 
MAGAZINE DISPENSER comes 
with 30 fiberglass-reinforced plas- 
tic trays. The cabinet is 35” wide, 
16” deep, and 47%” high. A CUP- 
BOARD BASE with one adjustable 
shelf is also available — together 
they provide a complete unit 35” 
wide, 16” deep and 824” high. 
p ng ' wags ee 
ay 2 ae H ; / / 
“| Serving America’ Hospitals... (6 
5.9 | 
3 MEKESSON € ROBBINS 
71 
7.3 
7.0 . 
1NT 
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out wasting an inch. Keeps your hospital supplies 
easy to see... easy to reach. 

As illustrated above: McKesson COMPACT Storage 
CABINET, #100, is 35” wide, 16” deep, and 30%” 
high. It comes with 20 adjustable steel trays with 
transparent plastic leading edges for greater visibil- 
ity. This space-economizer can be used as a wall hang- 
ing unit or part of a complete installation. A floor 
standing combination consisting of two COMPACT 
CABINETS—one with a finished top, the other (#110) 
a center section, and a base (#120) with drawers 
35” wide, 16” deep, and 22%” high—provides a space- 
saving 82%” high unit. 





times more in the same space! 


McKesson MAGAZINE Space Saver DISPENSER 
with its gravity feed, inclined trays, gives you con- 
trol of four times the usual number of fast-moving, 
prepackaged pharmaceuticals. Easily movable parti- 
tions, a variety of trays and a step shelf at the top 
permit storage of a wide range of sizes and shapes. 


St tt FOR FURTHER INFORMATION ®t iit mm 
Hospital Department, McKesson & Robbins Inc. 

155 East 44th Street, New York 17, New York 
Pharmacy fixtures and planning services. 
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“TO THE THIRD STAGE OF ANESTHESIA AND BACK- 
_ EVENLY... RAPIDLY... UNEVENTFULLY : 


TAL sodium 


RI-ACTING INTRAVENOUS ANESTHETIC From smooth induction to prompt: re- 
¥;, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specific 
ee advantag: es both for surgical team and patient. Adaptable to most operative 
and manipulative LP RGHD, it assures a uniformly sustained plane of anes- 
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PARKE, DAVIS & COMPANY, Detrok 32, Michigan 
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washinGton BUREAU REPORTS 


Walter N. Clissold James D. Snyder 


THE RECENT MENTAL HEALTH REPORT released 
by an ad-hoc committee under the Surgeon General is 
causing state hospital planners to thoroughly re-ex- 
amine the manner in which funds for mental health fa- 
cilities should be spent. Gist of the report: construction 
and expansion of large state mental institutions should 
be “strongly discouraged” in favor of smaller flexible 
units offering a wide spectrum of community services— 
including elements of Progressive Patient Care. The 55- 
page report (PHS #808) is available for 40 cents 
' through the Government Printing Office, Washington 
25. IAs. 


SIMILAR PUBLIC HEALTH SERVICE COMMITTEES 
will soon issue revised planning concepts on: 1) con- 
struction of medical schools and teaching hospitals; 2) 
conversion of TB institutions; 3) establishment of re- 
habilitation facilities. Another ad-hoc committee, 
headed by George Bugbee of the Health Information 
Foundation, is preparing guidelines to local groups 
planning areawide hospital systems in densely popu- 
lated centers. The report will state that America’s most 
crucial hospital problem is the replacement of obsolete 
beds — now estimated to cost $3.6 billion to bring our 
older hospitals up to par. 


SPECIAL FUNDS FOR HOSPITAL RENOVATION 
and modernization are still promised by the Adminis- 
tration “sometime later.” Right now, top HEW officials 
are too busy with Eldercare and education bills. If spe- 
cial renovation funds are eventually proposed as part 
of a new Hill-Burton category, a clause would un- 
doubtedly be included to raise the present $211.2 mil- 
lion limit on total H-B appropriations. However, it’s 
still uncertain whether HEW strategists will use this 
legislative method. 


MEANWHILE, VETERANS ADMINISTRATION is 
well into its own 12-year $900,000,000 renovation and 
replacement program — including the conversion of 
nine TB hospitals to general use. Says Chief Medical 
Director Dr. William Middleton: “the future of the VA 
system will see the passing of special hospitals and the 
evolution of a hospital complex incorporating the sev- 
eral essential elements into a cohesive, well-coordi- 
nated whole.” 


THE PRACTICAL NURSE TRAINING ACT has been 
extended four more years through legislation signed by 
the President. Congress, in urging continuance, cited 
that 14,000 of America’s 23,000 nursing homes still do 


14 


not have an RN or LPN on duty. Originally scheduled | 
to expire June 30, 1961, the program calls. for annual © 
$5 million matching grants to states that offer a one- | 
year vocational course with on-the-job hospital train- 7 
ing. Note: other bills extending federal aid to profes- 
sional nurse education are being shelved until next ses- ~ 
sion pending a PHS study on needs in the nursing edu- © 
cation field. 


ALTHOUGH ALL HOSPITALS AND NURSING © 
HOMES are excluded from minimum wage bills passed | 
recently by Congress, the real fight seems to lie ahead. | 
Reason: the Administration, urged by the AFL-CIO, ~ 
may reverse its strategy and submit separate bills next % 


year covering specific industries — among them, hos- = 


pitals. Traditionally, wage-hours legislation has come ~ 
up only every four years or more, with all potentially © 
covered industries lumped into one major bill. In © 
labor’s opinion, too many industries have to be “com- = 
promised out” each time to gain passage. Now, a faster ~ 
method is contemplated where new industries would be ~ 
covered one by one through the years by separate bills. © 
It would be extremely difficult to defeat a measure di- 7 
rected solely at hospitals — first because they are high 7 
on organized labor’s priority list; second, because the ~ 
AHA has yet to take a pro or con position on minimum | 
wage. 


MEMO TO RURAL HOSPITALS: Congress is making 4 


definite plans to relieve hospitals of the financial health | 
care burden brought each year by migratory farm ~ 


workers. Support is strong for legislation authorizing ~ 
annual Public Health Service grants up to $3 million to 7 
state agencies and nonprofit institutions agreeing to ~ 
establish special health care programs for migratory © 
families. While Congress may be too busy now to ap- | 
prove a program effective this season, hopes are high © 
for approval of grants starting next summer. Com- | 
panion bills were introduced in the Senate (S.1130) 
and House (H.R. 5849) resulting from an eight-state 
tour by Congressmen who found that “hospital direc- © 
tors said their costs rose dramatically during harvest ~| 


time because migratory workers often couldn’t pay their © 


medical bills.” A letter to your Congressman would | 
speed passage. E 


CONSTRUCTION AND OPERATION of hospitals cost ~ 
the states a record $1.6 billion in 1960 — up 1.8 percent ~ 
over 1959, says Census Bureau. Hospitals took 5.1 per- ~ 
cent of state expenditures, or $9.06 per capita. 


THE CONGRESSIONAL RECORD these days is © 


jammed with historic treatises by liberals denouncing ~ 
organized medicine’s “constant opposition to social ~ 


progress” through the years. Lest the AMA turn para- ~ 
noiac, here’s a tiny quote inserted in the Record by a © 
Congressman who dug up a 1917 speech of AFL-CIO © 
grandaddy Samuel Gompers: “Compulsory social in- ~ 
surance is in its essence undemocratic and cannot re- | 


move or prevent poverty. America’s workers adhere ~ 
to voluntary institutions in preference to compulsory ~ 


systems, which are not only impracticable, but a men- ~ 
ace to their welfare . . . and liberty.” P.S. hearings are | 
still unscheduled on JFK’s Eldercare-under-social se- ~ 
curity bill, and Congress may well postpone discussion ~ 
until next year. 


PEOPLE: Col. W. D. Graham is the new Executive Di- ~ 
rector of MEDICARE, replacing Brigadier General ~ 
Floyd L. Wergeland, who has become Commander of © 
Walter Reed General Hospital in Washington. s 
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newslet 


TWELFTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


suggestions” we have been privileged to offer you on 

staph control have seldom emphasized the phage 
types and strains of staph or their varying antibiotic suscep- 
tibility. Just as you probably do, we consider any strain of 
staph potentially dangerous and the judicious use of anti- 
biotics the province of the physicians and the Infection 
Control Committee. In the March 11th issue of The Journal 
of the American Medical Association (page 886), Doctors 
Wallmark and Finland reveal the interesting results of 
comparing strains of the previous ten years with 1959-1960 
at Boston City Hospital. 1550 strains were isolated. Among 
their significant conclusions are: 


The proportion of strains of staphylococci resistant to 
the widely used antibiotics has continued to increase. 


B= since the first Staph Newsletter, the “significant 


The lowest proportion of resistant strains was obtained 
from outpatients, the proportion increased with length of 
hospitalization and was highest in the strains obtained at 
autopsy. 


As sensitive staph strains are eliminated by antibiotics, 
resistant staph persist, multiply and spread. 


Fortunately, there is published evidence that staph or- 
ganisms which have become resistant to antibiotics do 
not ipso facto become resistant to any one of the L&F phe- 
nolic disinfectants — Amphyl®, O-syl®, Lysol®, or Tergisyl® 
detergent-disinfectant. All are broad spectrum microbi- 
cides which are not only staphylocidal but also pseudo- 
monacidal, tuberculocidal and fungicidal. And we do have 
this suggestion — 


Write today for your copy of our new infection control 
kit titled, “Contamination Control That Works...in your 
Hospital’. In a conveniently index-tabbed jacket we’ve col- 
lected a variety of pertinent materials. Whether you’re in- 
terested in general housekeeping, isolation units, O.R. and 
recovery, O.B. and maternity, nursery and pediatrics, 
emergency and outpatients, laundry, or the whole hospital 
— you'll find in this kit specific “how, where, and when” 
information on dependable contamination control. Re- 
prints report successful control of infection in well-known 
hospitals, and how it is being done. Brochures give specific 
procedures easy to follow in any hospital. The kit is suit- 
able for use by the Infection Control Committee in re- 
evaluating environmental control throughout the hospital. 
We'll be glad to send each member an individual copy if 
you ask us. Please do. 


When you're talking to some of the doctors in your 
hospital, you may want to tell them about a special clinical 
symposium, “The Hazards of Infection”, scheduled for 
Sunday, June 25, at the Savoy Hilton Hotel in New York 
City. This is the final session of the annual meeting of the 
American College of Angiology and the International Col- 
lege of Angiology which precedes the annual AMA meet- 
ing. The complete two-hour program with names and 
professional affiliations of the participants is too long for 
mentioning here, but if you would like these details please 
let us know. Perhaps you, too, will want to be there. 


From the time our new spray-on form of Amphyl was 
first discussed in the L&F research lab, I agreed with many 
of our hospital friends who felt that Amphyl Spray would 
take care of a lot of difficult disinfection problems. Partic- 
ularly —odd-shaped surfaces, hard-to-reach areas, also for 
immobilizing organisms immediately after accidental spills 
of infectious material, and prior to disinfection, e.g., by 
flooding. The versatility of Amphyl Spray as a deodorant 
is also “inspiring” many hospitals. For instance, on the 
orthopedic service it is being sprayed directly onto the 
patient’s cast to offset malodors. Amphyl Spray lends it- 
self well to this use since it leaves no sticky or greasy resi- 
due and no evidence of its having been used except the 
reduction in odor. As a disinfectant, Amphyl Spray is 
handy for frequent drenching of the base and understruc- 
ture of the operating table. Be sure to send for our new 
bulletin on specific Amphyl Spray procedures. 


In a study of one thousand consecutively operated cases 
from the General Surgical Wards of the University Hos- 
pital in Oklahoma City, the infection rate in 537 clean 
wounds ranged from 3.1% without preoperative antibio- 
tics to 4.0% with preoperative antibiotics. In the 463 con- 
taminated wounds, infections complicated the surgical 
wound in 11.9% when antibiotics were used postopera- 
tively and in 5.0% when not used. In the clean wounds, 
infection was nine times greater among patients who re- 
ceived antibiotics postoperatively. In discussing this study, 
the authors say that it is becoming obvious that their use 
(prophylactic antibiotics) offers no real protection against 
the appearance of a wound infection. (American Surgeon 
12:781, December, 1960) 


Routine de-contaminaiion of floors, objects, surfaces, 
blankets, and linens can be one of the most economic, 
effective, and simple control measures against infection 
and superinfection. Here’s why —it reduces the number of 
organisms available for spread by any route—contact, 
nasal, or airborne—thus reducing both the excess hos- 
pital days and the risk of debilitating infection in both the 
patient and the hospital personnel. 


Please write us for any of the information offered in this 
letter. If you want copies for teaching purposes or group 
discussion, please let us know how many you will need. 
When you have additional questions, our research labora- 
tories and technical advisors are ready to help. I, per- 
sonally, would like to hear from you at any time. 


yr a 


Robert E. Dickens 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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CONSULTING 


with Doctor Letourneau 





Admission of Patients cian who may discharge them. 
Some of our physicians maintain 

QUESTION: In our hospital, that the admission to the hospital 
patients are sometimes admitted should be simply cancelled and 
to the hospital where they remain the patient not charged for the 
‘two or three hours after which admission. Our administrator 
_time they are seen by a physi- maintains that once a patient is 
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and many other areas in hospitals across the country 


Philco’s extensive experience with hospital TV systems is 
your assurance of maximum system flexibility and econ- 
omy. Highly developed, fully transistorized equipment 
with Philco’s “building-block” design is easy to operate, 
maintenance free and satisfies future TV needs without 
costly replacement. Write today for complete information 


and your copy of the Philco Closed Circuit TV System 
Planning Guide. 


Government & Industrial Group 
4700 Wissahickon Ave., Philadelphia 44, Pa. 


In Canada: Philco Corporation In Europe: Philco Corporation S.A, 
of Canada, Ltd., Don Mills, Ontario 3 Avenue Beauregard, Fribourg 


PHILCO 
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admitted to the hospital, the ac- 
tion cannot be reversed. May we 
have your opinion? 


ANSWER: To begin with, no patient 
should be admitted to your hospital 
unless he has been recommended 
by a physician who has examined 
him and determined that he was in 
need of hospitalization. It is a queer 
hospital indeed where anyone can 
walk in and get himself hospitalized 
on his own say so. Once the patient 
is admitted, however, the act of ad- 
mission is not reversible since the 
patient has been given a number 
which must be accounted for and 
has received valuable services from 
the hospital, even if for a short time. 
A complete history and physical 
examination must be done on this 
patient in the usual way as well as 
a discharge summary. This is a 
matter for the medical staff to in- 
vestigate as such admitting prac- 
tices are wasteful of time, space and 
money on the part of everyone. 


Personnel per Patient 


QUESTION: We are setting up 
standards for a hospital system 
and we would like to know what 
is the accepted average personnel 
per patient for hospitals in the 
United States. 


ANSWER: There is no such thing 
as an average personnel per patient 
which can be considered as accept- 
able. There are no two hospitals 
which are alike. The only significant 
consideration to bear in mind is the 
number of personnel per patient 
which is necessary to give a high 
quality of patient care. 


Consent of Minor 


QUESTION: Our hospital is affil- 
iated with a college where most 
of the students come from out of 
town. These students are almost 
all under 21 years of age and 
may be hospitalized with almost 
any kind of condition. In an 
emergency, it is not always easy 
to get hold of the parents and 
we would like to do the proper 
thing. Up to now we have al- 
lowed the physician to go ahead 
with the operation whenever he 
thinks it is necessary. But re- 
cently the hospital attorney ques- 
tioned this practice. Can you 
help us? 


ANSWER: Whenever a minor must 


undergo a hazardous procedure such 
as a surgical operation, the specific 
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The inflationary spiral steadily pushes hospital costs up—up—up. 
Hospitals help defeat the inflationary spiral by reducing costs of labor and 
equipment demanded by older, more time-consuming injection systems. 

By utilizing the TuBEx Closed Injection System, Wyeth, professional 
nurses are then used for nursing only and accounting is more efficient. 
Most important, costs can be billed accurately and justifiably to patients. 
As labor costs and equipment costs continue to rise, the economy of the 
truly modern injection system—TUBEX—‘nevitab!y will be realized by more 
and more hospital administrators. 


Other benefits: New, sharp sterile needle for every injection eliminates risk 
of transmitting serum hepatitis or other infections. Presterilized glass 
cartridges can’t deteriorate, react with, or contaminate medication. 
Single-dose units assure dosage accuracy, discourage tampering. 


Wyeth Laboratories Philadelphia 1, Pa. 





TUBEX 


Closed Injection System, Wyeth 


TuBEX®, Hypodermic Syringe, Wyeth 
TuBEX®, Sterile Cartridge-Needle Unit, Wyeth 
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consent of his parents must be ob- 
tained. Failure to get such consent 
could be very costly both to the 
hospital and to the physician. There 
is only one circumstance when this 
consent can be waived. This is when 
the patient is so ill as to be in 
immediate danger of death. In such 
cases, the physician should declare 
in writing that any delay in opera- 
tion would materially reduce the 
patient’s chances of survival. Except 
in an emergency do not operate 
without the consent of the parents. 


Gun Shot Wound 


QUESTION: The law of this 
state says that all gun _ shot 
wounds must be reported to the 
police. Who is responsible for do- 
ing this? The physician or the 
hospital? 


ANSWER: First of all you should 
consult your hospital attorney as to 
the proper procedure called for by 
the law. The physician who makes 
the diagnosis of gun shot wound 
should report the matter to the 
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“Check this lightweight Everest & Jennings chair, Sam— — 
best thing to hit this business in 3000 years!” 


NO. 41 1N A SERIES 








And check this: Wheel chairs aren’t the 

only product Everest & Jennings makes to 
help you help patients. Everest & Jennings design and 
construction know-how has been put into this STAIN- 
LESS STEEL UTILITY CART. On this cart all casters 
and shelves are removable and interchangeable! Shelf 
corner sleeves and triple-process, chrome plated “spacer 


| sleeves” fit over rugged 14-gauge steel corner posts. When 





removed, “spacer sleeves” may be altered to custom-space 
_ the shelves. You’re sure to get a yen for these beautiful, 
strong, easy-handling carts at only $39.95 each! Ask your 
surgical supply dealer for complete details or write 


Everest & Jennings for literature today. 
EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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police. As a practical matter, how- — 
ever, the law usually specifies that 
the nurse on duty in emergency 
is to notify the police in any case 
of accident regardless of the cause. 
This usually expedites action. 


Columbus Plan 


QUESTION: Does the Joint 
Commission on Accreditation of 
Hospitals require that the medi- 
cal staff sign an agreement to 
have their books audited to as- 
sure the governing body that 
they are not splitting fees? Does 
the Joint Commission recommend 
this Columbus Plan? 


ANSWER: To our certain knowl- 
edge the Joint Commission on Ac- 
creditation of Hospitals neither rec- 
ognizes nor recommends the Colum- 
bus Plan. However, the American 
College of Surgeons has long spok- 
en out in favor of this method of 
controlling fee splitting. Since it is 
represented on the Joint Commis- 
sion by three commissioners, adop- 
tion of the Columbus Plan would 
undoubtedly influence favorably 
these commissioners, at least. 


Assistant at Surgery 


QUESTION: Some of our physi- 
cians insist that the rules of the 
Joint Commission on Accredita- 
tion of Hospitals requiring that 
a physician be the assistant at all 
major operations is unreasonable. 
They have been operating with 
their office nurses assisting for 
years and insist that these nurses 
are better than any physician. 
Can you give us any good reason 
to answer this objection? 


ANSWER: The rule is not debat- 
able. This is a standard which has 
been established by official med- 
ical bodies for the protection of the 
patient who is undergoing surgery. 
Your surgeons will have to conform 
to the rule if they wish to work in 
an accredited hospital. 


Intensive Therapy Unit 


QUESTION: Is it customary for 
patients in the intensive therapy 
unit to have private duty nurses 
while they are undergoing this 
treatment? 


ANSWER: No. The purpose of the 
intensive therapy unit is to provide 
narsing care equivalent to a private 
duty nurse and the price of treat- 
ment in this unit includes the cost 
of the concentration of nursing per~- 
sonnel. 
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IS THE “SCOTCH” SURGICAL MASK EXPENSIVE 
TO USE? 

No. An independent six-month cost study at a lead- 
ing hospital showed virtually identical over-all costs 
whether the “SCOTCH” Surgical Mask or gauze 
masks were used. “SCOTCH” Surgical Masks cost 
approximately 9 cents each at quantity prices... 
eliminate all inspection, laundry and re-steriliza- 
tion costs. 

CAN THE MASK BE AUTOCLAVED? 

Yes. While this mask is designed and priced to be 
fully disposable, it may be steam autoclaved with 
no loss of filtering efficiency. 


HOW CAN YOU TRY THE “SCOTCH” SURGICAL 
MASK IN YOUR HOSPITAL? 


Your surgical supply dealer can fill your trial order 
promptly—box of 50 masks, only $6.00; case of 10 


Enthusiastically neue” The “SCOTCH” Seiad Mask shown in use in a leading midwestern hospital—one of the many 
institutions that have already standardized on this high-filtration disposable mask. 


boxes, $54.00t. Or, for free samples and additional 
literature, contact your 3M Sales Representative 
or write to 3M Company, Dept. NAK-6!, 900 Bush 
Avenue, St. Paul 6, Minnesota. 


TPRICES SUBJECT TO CHANGE WITHOUT NOTICE. 


REG. U.S. PAT. OFF, 


SCOTCH 


BRAND 


SURGICAL 
MASK 


NO. 8300 











MINNESOTA MINING AND MANUFACTURING COMPANY 
eo WHERE RESEARCH IS THE KEY TO TOMORROW 


© PATENT PENDING : 


“SCOTCH” is a registered trademark of 3M Co, 


COPYRIGHT 3M CO., 1962 



























hospitals & the Law 


: 
by Emanuel Hayt, LL.E. 


Liability Imposed for Death 
of Patient Caused by Transfusion 
of Blood Intended for Another 


® DURING THE COURSE of a delicate 
and complicated procedure upon 
decedent, the surgeon, defendant 





Pulrang, was told by the anesthetist 
that the latter had the patient’s 
blood ready. The anesthetist asked 
“Shall I give it?” The surgeon re- 
sponded in the affirmative. The cir- 
culating nurse had come into the 
operating room with a bottle of 








Are your surgically prepped patients 


“merely surgically clean 
operative site “completely sterile 
even during surgery? 


991 


or is the 


991 


- Tf you feel that just surgically clean 

is enough, stop reading here. 

If, on the other hand, you feel that 
isolation of the patient’s skin from 

the wound is an important step in 
controlling infection, read on. 

You'll want to know about Vi-Drape* 
Surgical Film—a soft, pliable transparent 
plastic sheet adhered firmly to the 
operative field with Vi-Hesive® Adherant 
after the usual prep. This bacterial barrier 
presents a sterile operative site for incision. 
Please write for complete information 
including: reprints from surgery journals, 
bibliography, instruction brochure for 
teaching, and descriptions of color- 
sound movies available for showing. 

Ask your purchasing agent to discuss 
Vi-Drape Film with your regular 

surgical supply representative. 


AEROPLAST CORPORATION 420 Delirose Ave., Dayton 3, Ohio. 


Originators of aids for improved asepsis 
1. Am. J. Surg. 100:590 Oct. 1960 


Vi-Drape® Film and Vi-Hesive® Adherant— Pats. Pend. 
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blood on which there was a slip in- 
scribed with the name of the patient, 
type of blood and the name of doc- 
tor. The slip showed that the blood 
was for another patient, previously 
operated on, not by defendant Pul- 
rang, at which operation, however, 
the circulating nurse and anesthe- 
tist also had been present. 

This information on the slip was 
entirely different from the facts with 
respect to decedent. Yet the regis- 
tered nurse turned the bottle over 
to the anesthetist, implying that the 
blood was intended for decedent. 
The anesthetist had a chart showing 
the type of blood of decedent. He 
testified that it was his duty to 
check the blood and that a surgeon 
does not check blood. He, the an- 
esthetist, did not perform that duty. 

Neither the anesthetist nor the 
circulating nurse was sterile. There 
is a shield between the anesthetist 
and the surgeon. To double-check 
the bottle the surgeon would have 
been required, not merely to divert 
his concentration from the serious 
task at hand, but actually to aban- 
don the patient by leaving the 
sterile field. As the anesthetist testi- 
fied, the surgeon does not check 
blood; that is the function of the 
anesthetist. 

The majority opinion of the Court 
affirmed the judgment against the 
hospital, anesthetist and surgeon 
and reduced the amount from $130,- 
000.00 to $90,000.00. The dissenting 
opinion held that there was no proof 
of malpractice on the part of the 
surgeon. He had the right to rely 
upon the competency of the an- 
esthetist and the hospital staff. 
(Weiss J. Pulrang, App. Div., 2d 
Dept., N.Y.L.J., July 21, 1960. p. 6 
col. 4) 


Federal Government Liable 
for Needle Left in Patient's 
Abdomen 


® THIS was an action under the 
Federal Tort Claims Act based upon 
the alleged negligence of doctors at 
a government hospital who left a 
part of a surgical needle in plain- 
tiffs abdomen during a subtotal gas- 
trectomy operation. The doctors 
learned of the needle’s presence 
shortly thereafter, but did not in- 
form plaintiff thereof, or attempt to 
remove it. Plaintiff learned of the 
needle’s presence some five years 
later and had it removed in the 
year of discovery. In the meantime 
it was shown that plaintiff suffered 
a wide variety of pains and difficul- 
ties. 

The court concluded that plaintiff 
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ViSIrecord’s split-second record location feature makes it 
the world’s fastest record keeping system. The speed and 
convenience of ViSIrecord mean savings up and down the 
line—less manpower needed, less space required, less 
operator fatigue, greater accuracy. 


Pictured is a machine posted accounts receivable operation 
—it could have been a hand posted, a purchase order 
follow-up, inventory control, maintenance control—any of 
a hundred other applications in large or small organiza- 
tions, where records must be kept and used quickly and 
accurately. 
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had not met the burden of proving 
that the needle caused any discom- 
fort except some back pain and 
worry. A judgment of $4,548.55 was 
awarded _ plaintiff for medical ex- 
penses, loss of wages and pain and 
suffering. 

(Jackson v. United States, 11 CCH 
Neg. Cases 2d 853—USDC—Md.) 


Patient's Suicide not Fault 
of Hospital in Absence of 
Knowledge of Need for 
Restraint 


™ THE ACTION was brought against 
the defendant, Washington Sani- 
tarium and Hospital, upon the 
theory that it was guilty of negli- 
gence in failing to prevent the sui- 
cide of a patient. 

At about 4:30 p.m. a nurse, look- 
ing out of a window on the fourth 
floor, saw Mr. Shockey climbing 
over the parapet, about three feet 
high, surrounding the roof of the 
main building, hanging by his 
hands, and then dropping. He was 
killed in the fall and his death was 
recorded as suicide. The recreation 
room is on the sixth floor of the 
building. It was not shown how Mr. 
Shockey gained access to the roof, 
but presumably it was through a 
door into several sun rooms, open 
at the top with glass walls about 
five feet in height. The door into 
these rooms was customarily kept 
locked when they were not in use. 
Whether it was locked or open after 
the incident was not shown. 

The testimony was clear that un- 
der the orders of his attending 
physician the patient was not to be 
placed under restraint and that no 
special attendant was thought nec- 
essary or desirable. The attending 
private physician, with full knowl- 
edge of the history and medical 
background of the patient, did not 
anticipate suicide or feel that it 
was likely to happen. 

In the absence of anything in the 
record to put the nurses and at- 
tendants on notice that the patient 
was likely to climb over the glass 
walls of the sun room and the 
parapet of the roof, they could 
hardly be expected to anticipate 
and prevent it. 

Judgment of dismissal affirmed. 
(Shockey v. Washington Sanitari- 
um & Hospital, 11 CCH Neg. Cases 
2d 1302—Md.) 


Reprints Available 


For list of reprints available, see 
pages 51 and 53. 
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hypovolemic shock 
quickly, economically 


without the dangers of blood transfusion 


An estimated 3,000 patients die each year as the result of blood 
transfusion reactions.! When hypovolemic shock is treated with 
ALBUMISOL®, most of the risks inherent in blood transfusion are 
bypassed. With ALBUMISOL, there is— m no danger of hepatitis m= no 
waiting or expense for typing, cross-matching, or grouping. 


Most importantly, ALBUMISOL is the protein responsible for 80 per 
cent of the colloid osmotic pressure of plasma. It therefore fills the 
most urgent need in hypovolemic shock—restoration of pressure. 


ALBUMISOL 25% (salt poor) is also available to help you manage 
nutritional deficiencies and severe fluid retention of advanced cir- 
rhosis and nephrosis. Increased production now makes possible new 
lower prices on both products. 


miso : 


NORMAL SERUM ALBUMIN (HUMAN 
ready for immediate blood volume replacement 


SUPPLIED: ALBUMISOL 5% in 250-cc. and 500-cc. bottles. 


ALBUMISOL 25% (salt poor) in 20-cc. and 50-cc. bottles. 
1. Hirsh, B. D.: Medicolegal Digest, 1:21, June, 1960. 

Additional information is available to the physician on request. 
ALBUMISOL is a trademark of Merck & Co., INC. 


MQ MERCK SHARP & DOHME 


Division of Merck & Co., INC. « West Point, Pa. 





MESICAL RECORDS 


Operations and Procedures 


QUESTION: We are asked to com- 
plete many reports. Some ask for the 
number of operations, others ask 
for the number of procedures and 
recently we received a request asking 
for both. Will you define an operation 


by Adeline C. Hayden, C.R.L. 


ANSWER: I think you will find that 
the majority of report sheets now 
ask for both the number of opera- 
tions and the number of procedures. 
There is a difference. The defini- 
tions are: 

A surgical procedure is one or 
more technical steps in an operation. 


and a procedure for me? 


An operation is one or more 





CARDIAC ARREST 


CAN OCCUR 
IN Your HOSPITAL... 


Each year about 10,000 
patients face sudden death 
due to Cardiac Arrest. 











PM-65 with Electrocar- 
dioscope (optional) pro- 
vides preventive detec- 
tion and treatment of 
Cardiac Arrest. 


For the possibility of Cardiac Arrest, whether on 
the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 





*Developed in conjunction with Paul M. Zoll, M.D. Electrodyne D-72 


External Defibrillator 


Other combinations and associated instruments 
available — Write for complete information. 


bination Pi ker and Defibrillator 
Model No. 43 








Cardiac Alarm (Monitor) 
Model No. 54 — A visual 
and audible monitor which 
sounds alarm at onset of 
Cardiac Arrest. 


Miniature All-Transist 
Portable Cardiac Pacemaker 
Model TR-3 








Separate units of Pacemaker 
and Defibrillator also available. 
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surgical procedures carried out un- 
der one anesthesia. 


Physical Therapy Reports 


QUESTION: Just what should be in- 
cluded in the monthly detailed statisti- 
cal report for the Physical Therapy de- 
partment? I would like to show the 
number of patients, the number of 
physical therapy treatments and the 
number of physical therapy visits. Do 
you think this is sufficient? 


ANSWER: Reporting Physical 
Therapy has been a problem ‘for 
many years. There is very little uni- 
formity in reporting. The reports 
have been set up to accommodate 
the audience. From my own experi- 
ence with administration, I find the 
three factors you mention have little 
specific meaning. One patient may 
have 40 visits and 80 treatments if 
he is seen twice daily for 20 days. 
Exercises of any kind: active, pas- 
sive, and gait training, should be 
counted as one treatment. The total 
number of types of treatment given 
is the modalities used, such as: elec- 
trotherapy, massage, and exercise. 
For a disease service figure some in- 
stitutions like to know the specific 
types of diseases referred for physi- 
cal therapy. 


Examination or Surgery? 


QUESTION: Is an examination under 
anesthesia considered as surgery? 


ANSWER: Examinations under an- 
esthesia cannot be considered as 
surgical procedures. If you wish to 
keep a record of these cases, you 
may use the diagnosis Yoo-002 Ex- 
amination only, found on page 484 
of the Standard Nomenclature and 
change the first three digits to in- 
dicate the system or organ ex- 
amined. 


Transfers 


QUESTION: We are having consider- 
able difficulty in compiling our sta- 
tistics relative to patients who are 
transferred from one service to an- 
other. We have been discharging the 
patient from the initial service and 
re-admitting him to the new service 
with a new re-admission number. The 
administrator is not satisfied with our 
discharge statistics. Can you tell me if 
there is any other method by which 
transfers can be taken care of? 


ANSWER: The procedure you are 
following certainly does distort your 
statistical count. By all means do not 
record transfers as an admission 
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and discharge. I have found the use Death Charts 
of transfer slips to be very benefi- 
cial. The regular hospital census 
should also indicate transfers. If a 
disease service analysis is kept, 
credit each service with the number 
of days the patient remained on that lem? 
particular service but you cannot 
count the individual as two admis- 
sions and two discharges. An ad- 
mission represents the entrance of 
an individual to the institution and 
a discharge represents his exit from 
the institution. ly. 


QUESTION: We have hesitated to 
either destroy death charts or to place 
them on microfilm. May we have your 
opinion relative to resolving our prob- 


ANSWER: By all means if filing 
space is a problem, do not hesitate 
to microfilm death charts. There is 
no reason to microfilm death charts 
separately, run them in consecutive- 
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Asthenia 


QUESTION: How does one code the 
condition Asthenia? 


ANSWER: Asthenia is a manifesta- 
tion and is coded 0x1. The disease 
should be specified. 


Marsupialization 


QUESTION: I have been given the 
operation Marsupialization of pilo- 
nidal cyst. What procedure code do | 
use? 


ANSWER: A marsupialization is 
really an opening of the tumor and 
the emptying of its contents, the 
walls sutured to the edges of the 
wound leaving the packed cavity to 
close by granulation. The code is 
058-53 Marsupialization of pilonidal 
cyst. 


Maternal Mortality 


QUESTION: Will you please give me 
a definition of Maternal Mortality? 


ANSWER: Dr. J. P. Greenhill de- 
fines Maternal Mortality as any 
death associated with pregnancy, 
childbirth and puerperium. s 


Tenderness and Technique: 
Nursing Values in Transition 


by Genevieve Rogge Meyer. Institute of In- 
dustrial Relations, UCLA. 1960 pp. 160 
$2.75. 


™ THIS REPORT is the outcome of 
three and a half years of research 
on the nursing profession, two of 
which were devoted to the collec- 
tion of questionnaire data from reg- 
istered nurses and student nurses. 

The purpose of the research was 
to explore the current manifesta- 
tions of two traditions—tenderness 
and technique—in the value of 
present day nursing. 

In addition to an interpretation 
and an evaluation of the data col- 
lected, there are important appen- 
dices giving a reproduction of the 
instrument used to collect the data, 
a description of some characteristics 
of the four nursing specialties from 
which the sample of registered 
nurses was drawn, the construction 
of a picture-technique and analysis 
of its effectiveness as a measure- 
ment of attitudes toward the nurse’s 
fellow workers. HVE ® 
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What One Hospital 


The Saga of Lester E. Cox 
whose know-how 
transformed a dying hospital 
and established a pattern 
of responsible citizenship. 


* i 


JUNE, 1961 


Under the dynamic leadership of Lester E. Cox in 11 
short years Burge Hospital grew from a run-down 57- 
bed hospital into this modern 450-bed hospital—proof 


that public spirited citizens can be the salvation of the 


Trustee Has Done 





Lester E. Cox, humanitarian, civic leader 

and hospital “diagnostician” 

whose business philosophies and practices 

not only resurrected a dying hospital 

but transformed it into a 

modern medical institution which also provides 
advanced hospital care 

at costs far below the average. 





community hospital system. The hospital now “almost 
completely fills a full city block and is flanked by two 
lighted parking lots which will accommodate 1,600 
automobiles. 
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by Wendell Locke 


® AS HOSPITAL COsTs creep steadily 
upward there is a parallel rising 
concern on the part_of both hospitals... 
and the public. i 

And well there should be. Re- 
gardless of the cause of the in- 
creased costs—and any hospital ad- 
ministrator or trustee can name you 
a dozen reasons—it still remains that 
each dollar increase to the patient 
draws us one step nearer to the 
socialization of medicine. 

With no pun intended, it is the 
impatient patient that will event- 
ually endorse and seek government 
entry into medical care. Indeed, it is 
happening today. 

This, of course, leads us to the 
obvious conclusion to “hold down 
hospital costs,” an admonition that 
is much easier to say than do. How- 
ever, this is a job that must be done. 
It is also a job that is being done. 

An outstanding example can be 
found in Springfield, Missouri, where 
. Burge Hospital is today providing 
some of the most advanced patient 
care at costs substantially below the 
average. 

Burge is a growing, 450-bed hos- 
pital. Eleven years ago it was a 57- 
bed unit on the brink of oblivion, 
steeled to close its doors within 30 
days. 

The story of its resurrection is a 
testimonial to a great community 
leader and to a business philosophy 
well worth emulating. 

Back in 1949, a group of Spring- 
field, Mo. physicians approached in- 
dustrialist, community builder and 
humanitarian Lester E. Cox, and 
asked him to help save a dying, 57- 
bed hospital. 

The doctors had given it but 30 
days to live. 

Cox, although eminently success- 
ful in:more than two dozen other 
industries, had little experience with 
hospitals beyond those contacts 
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New 1% million dollar wing was opened last November. The hospital, worth 
$80,000 when Lester E. Cox was asked to take over is a 5% million dollar 


institution, and is virtually debt free. 
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brought about by the visits of an 
average family—and through the 
payments for such visits. 

However, his incredible ability to 
build successful businesses prompted 


the Springfield doctors to petition’ 
@ox to apply his business know-how _ 


to the financially ailing institution. 
It was common knowledge that he 
had built the largest independent 
farm implement distributing organ- 


m , ization in the United States, had 


“built a number of radio and televi- 
sion stations in the Midwest, and 
that he had also built a national 
brand. furnitge enterprise, along 
with a score of other businesses. On 
the civic side, he was serving on the 
board of curators at both Southern 
Methodist University and Missouri 
University. For years, he had been 
one. of the guiding lights of Drury 
Collége where, with Ford Motor 
Company’s Ernest R. Breech, he 
helped put this great college on the 
map. 

In the 1920’s, Cox organized the 
first Springfield Boy Scout Band 
that became world famous and soon 
began touring the United States. He 
worked with the city’s Chamber of 
Commerce, twice as president, and 
helped launch the dairying industry 
in the Ozarks. 

So, it was on this kind of record 
that the delegation from Spring- 
field’s Burge hospital based their 
appeal for Cox’s assistance. 

Before accepting, Cox visited the 
hospital for a close inspection. He 
found it run-down, poorly equipped 
and existing on virtually a day-to- 
day basis. Organized in 1906, it had 
barely managed to limp along fi- 
nancially until this time when its 
operation as a hospital seemed to be 
doomed. 


Fund Raising 


Following this, he again met with ~. 
the doctors and asked them just how™* 
badly they wanted the hospitalsto” 









continue. He offered to match them 
dollar for dollar if they would raise 
$75,000 to help put the institution on 
its feet. 

The doctors proved their faith by 
raising nearly a hundred thousand 
dollars—an amount Cox matched—- 


‘ and then, purely for the psychologi- 
. cal effect on the doctors and the 


hospital personnel, sent in a crew oi 
his own painters to completely re- 
paint the whole building. 


Department Reports 


Then, as newly elected chairman 
of the board, he ordered an audit of 
the books and called for reports on 
the activities of the various depart- 
ments. 

Both requests brought disappoint- 
ment. The hospital was sadly in 
debt and, as for the reports, there 
had been no system established to 
provide the kind of information he 
needed to lead the institution down 
a sound financial path. 

In his own organization, he had 
set up a method of daily reporting 
which told him at a glance just how 
well each phase of the business was 
doing. By this method, he was able 
to spot a troubled area quickly and 
take immediate steps to correct it. 

He lost no time in designing a set 
of reports for the hospital. 


Services Added 


Following this, he recruited the 
aid of the Shriner’s Organization 
and this body raised funds to build 
a Crippled Children’s Wing. When 
the polio epidemic hit in 1950, he 
mustered vacant army barracks 
buildings into service, moved them 
to the hospital grounds, and equipped 
and staffed them to serve thousands 
of midwestern victims of this vi- 
cious disease. 

To the growing hospital was added 
.Premature Nursery Center, the 
fone in South Missouri. Also 

led was an impressive amount of 
x-ray equipment, including one of 
the first cobalt bombs in the Middle 
West. Cox expanded the Pathology 
Department and stirred to life the 
hospital’s nursing school. In this 
connection, he worked out an ar- 
rangement with nearby Drury Col- 
lege whereby graduates from the 
three-year nursing school could at- 
tend Drury one additional year and 
receive a B.S. degree. Except for the 
University of Missouri, this was the 
only school in the state offering a 
four-year degree opportunity. 

He donated land to the city so that 
Springfield’s first city hospital could 
be built adjacent to Burge. 
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While pouring his talents and 
business genius as well as his own 
money into the project of revitaliz- 
ing the institution, Cox also guided 
the hospital into the black so that it 
could pay for its own expansion. 
Last summer, a new wing was 
added, containing one of the few 
geriatrics divisions in an acute gen- 
eral hospital. It also contains one of 
the most modern maternity divisions 
along with new administrative of- 
fices to relieve a previous crowded 
condition. 


Growth and Expansion 


During the time he was building 
Burge Hospital, the University of 
Missouri assigned him the task of 
heading the building committee to 
construct the University’s Medical 
School and Hospital. This he did 
while still directing the phenomenal 
growth of Burge which, incidentally, 
changed its name to Burge-Protes- 
tant to give more recognition to the 
volunteers and contributors who 
helped it grow. Today, it is still 
growing. Already a 450-bed unit, 
plans are underway to add more 
rooms, more surgeries, an intensive 
treatment area, more recovery 
rooms, and expand the Radiology 
Department. 

Construction on new dietary fa- 
cilities and a new kitchen is now 
taking place. 

But this is only part of the story. 
In view of the advanced facilities 
provided the hospital’s patients, it 
could be felt that perhaps rates for 
this type of hospital care could be 
prohibitive. 


Low Rates 


Not so. The hospital is noted for 
some of the lowest rates in the 
country. And this is a “must” for 
Lester Cox. 

He feels that the only sure way to 
prevent socialized medicine is to 
furnish the finest hospital care at 
rates the patient can afford. 

How is this done? 


Board of Trustees 


One way, of course, is through his 
system of operating a hospital using 
the daily reports to show areas that 
require attention, and applying his 
apparently boundless business acu- 
men to the goals of the hospital. 
However, he also feels that many 
hospital administrators are “let 
down” by the failure of boards to 
give the help that they might. He 
feels that the business and profes- 
sional men of the community are 
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Close cooperation with the hospital’s medical staff is a practice of Board 









Chairman Cox. Shown, following the annual election of medical staff officers 
at a hospital sponsored banquet are, from left, hospital Vice President Lynn 
E. Bussey, hospital President A. P. Stone, Jr., outgoing Medical Staff Presi- 
dent Charles E. Lockhart, M.D., Hospital Administrator Elmer W. Paul, Med- 
ical Staff President R. C. Conrad, M.D., and Board Chairman Lester E. Cox. 


essential to the operation of a com- 
munity hospital. 

For example, every committee of 
the Burge-Protestant Board works 
closely with the Administrator to 
solve problems the hospital faces. 
If there is a problem in heating and 
air conditioning, a board committee, 
headed by a professional engineer, 
meets with the Administrator to 
solve the problem. If there is a 
problem in personnel, there is a 
committee to meet on that problem. 
Likewise, a public relations problem 
brings a huddle with the public re- 
lations committee and the public 
relations consultant. 

Cox believes that to be successful, 
a hospital must harness the self- 
reliance and business know-how of 
the leaders of the community. If 
hospitals fail to do this he sees in 
the upward spiral of hospital costs 
the rapid approach of socialized 
medicine. 

Asked often how Burge-Protes- 
tant maintains such low operating 
costs, Cox invariably attributes it 
to the work of the board of direc- 
tors. Ask him if other hospitals can 
obtain the same results and he'll 
answer “Yes.” 


He foresees the establishment of 
an organization called FACTS— 
Financial Advisory Council Team 
Service—an organization comprised 
of successful businessmen who serve 
without pay and who supervise a 
team of specialists that, by a com- 
plete survey, can provide any hos- 
pital, large or small, with a com- 
prehensive “profile” of its opera- 
tions. This profile can then be com- 
pared to a “yardstick”—a guide de- 
veloped after determining from a 
number of hospitals the features 
that enable them to furnish good, 
low-cost hospital care. Thus, armed 
with a complete analysis and a 
comparison chart to follow, an ail- 
ing hospital receives the proper 
diagnosis and prescription for a 
cure. 

Certainly, Cox himself has few 
peers as a hospital “diagnostician.” 
And, should the FACTS organiza- 
tion be established and headed by 
successful businessmen on a volun- 
teer basis, probably one of the first 
to be conscripted would be Lester 
E. Cox. 

And why not? He is a man who 
practices what he preaches. “ 





Orienting the Trustee 


On page 53 is a list of Hospital Management reprints 

of particular interest to hospital trustees, 

‘together with an orientation plan that met with much enthusiasm 
at the Clara Maass Memorial Hospital, Belleville, New Jersey. 
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SPOTLIGHTING Hospital Sanitation pert iv 


by Frank Gohr, R.S., M.P.H. 


Environmental Health and Safety 
School of Medicine 

University of California Medical Center 
San Francisco 22, California 


In hospital sanitation, I am 
obsessed with the idea that 
environmental sanitation cuts 
across department barriers, 
since its influence is felt 
throughout the hospital and is 
not restricted to a single de- 
partment or area.—Frank A. 
Gohr, R.S., M.P:H. 


Hospital i 
Sanitation 
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Gowning 


There is revived interest in suit- 
able gowning for operating rooms, 
nurseries and isolation wards. It is 
again fairly well accepted (in theory 
at least) that all persons in the 
operating room be required to wear 
operating room  attire.®-5: % 12, 22 
Burnett® and Caswell? warn against 
the habit of making rounds and 
visiting laboratories and cafeterias 
in operating room clothes. Jacoby,** 
in speaking for the anesthesiologists, 
states that they should also pay 
Strict attention to the wearing of 
clean clothing and clean shoes in 
the surgery area. Brown® writes “A 
gown and mask should be worn by 
all persons who enter a nursery or 
other isolated area for short inter- 
vals, It is suggested, however, that 
personnel whose primary duty is 
within the nursery or other isolated 
areas omit the gown and mask.” 

References; 2-6, 9, 11, 12, 22. 


Masks 


Much attention has been given 
to the use of masks in operating 
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The traditional gown, cap and mask shown on the opposite page 
are being replaced in many hospitals by the newly designed 


apparel on this page. 


The cap, gown, and shoe covers (left) are by Angelica Uniform Company, 
and although many doctors fight against the shoe covers 

(either because of laziness or indifference) 

it is good operating room procedure. The principle features 

of the new design are the full coverage in the back area, 


and the ample over-lap. 


The newly designed disposable mask (above), 

by Minnesota Mining and Manufacturing Company, 

is made of a non-woven fabric and gives five times 

the effective filtering area of gauze masks— 

with more than 90 percent bacteria filtration. 

Since it does not touch the nose or mouth, it remains comfortable. 


rooms, nurseries and isolation areas. 
The mask performs a twofold pur- 
pose — it protects the patient from 
nasopharynx carriers of organisms, 
also protects the wearer from the 
organisms of the patient. 

Quiet breathing without a mask 
results in fewer organisms than 
with a mask! This is probably due 
to multiplication of bacteria on the 
mask even in a short period. of time. 
It is for this reason that it is sug- 
gested that nursery personnel who 
stay in the nursery not wear masks. 

Masks can be a source of con- 
tamination if not used properly. 
They should not be left hanging 
around the neck or stuffed into a 
pocket because they shed organisms 
readily when they are dry. Masks 
should be changed as frequently as 
possible, with 30 minutes to one 
hour as maximal-use time. At the 
time the mask is changed the old 
mask should be discarded into a 
proper container, the hands of the 
wearer thoroughly washed and the 
new mask donned. Consideration is 
now being given to- wearing of 


masks by doctors, nurses and pa- 
tients while septic dressings are 
being changed.1% 

Most hospitals now autoclave their 
masks, so as to get them as sterile 
as possible before use. Although 
normal washing will produce masks 
of good bacteriological quality, the 
subsequent folding process, and 
handling may cause recontamina- 
tion. 54 

References: 4-6, 9, 11-13, 23, 54. 


Disinfection 


Along with the improvement of 
aseptic technique has come a re- 
newed interest in sterilization and 
disinfection procedures in the sur- 
gery, clinic, the patients’ room and 
the corridor floors. 

Autoclaving is the method of 
choice for sterilizing all materials 
not damaged by this procedure. 
There is a tendency in some areas 
to be scornful of all liquid disin- 
fectants, but to condemn them com- 
pletely is to deny ourselves useful 
products. Chemical disinfection can 
play an important role in house- 
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Infectious Agents 


Although the majority of the control measures are 
directed towards the prevention of infection by the so- 
called hospital strains of Staphylococcus, these same 
control efforts will results in a general improvement 
of the total hospital environment and prevent cross- 
infections by other infectious organisms of which the 
following are but a few: 

1. Streptococcus which causes puerperal sepsis, 
endocarditis, septic sore throat and scarlet fever; 

2. Coliforms and enteric organisms which can cause 
epidemics of dysentery in hospitals; 

3. Tuberculosis which is still an important disease 
although on the decline; 

4. Tetanus and gangrene which have been incrimi- 
nated in hospital cross-infections; 

5. Hepatitis virus, a constant threat in hospitals due 
to its resistance to all but high temperature under 
pressure; 

6. Pseudomonas aeruginosa which has been identified 
in the hospital environment and is known to cause 
infection; 

7. Food borne illness, always a possibility unless good 
food sanitation principles are followed; 

8. The fungus, Candida albicans, is beginning to re- 
ceive attention as a possible cause of infection; 

9. Hospital strains of Staphylococcus, although last in 
this list, are probably the most important at the pres- 
ent time. 

A recent report on Staphylococcus infections in 
pediatrics? noted that 37.9 percent of all infections in 
pediatrics were caused by Staphylococcus. This is a 
high percentage of cases due to one organism. It is 
interesting to note that this leaves 62.1 percent infec- 
tions due to other organisms. 


Sterilization 


Many authors use the term “sterilize” in a loose 
manner, and even use the terms “sterilize,” “disinfect” 
and “sanitize” interchangeably. Each term has its own 
separate definition which should not be confused. The 
following definitions are generally recognized:*® 

Sterilize — complete destruction of all forms of life, 
applied especially to micro-organisms, including bac- 
terial and mold spores, and the inactivation of viruses. 

Disinfect — to free of infection or to destroy disease 
organisms. Generally applies to all vegetative. patho- 
genic organisms, but not to bacterial spores. : 

Sanitize — to reduce the numbers of bacterial con- 
taminants to safe levels as may be judged by public 
health requirements. 

Thus when we speak of “sterilization” we mean the 
complete absence or destruction of all forms of biologi- 
cal life. Much is left to be desired when it comes to 
true sterilization by chemicals, since few are effective 
sporicides even after long periods of exposure. Heat is 
readily recognized as the most reliable, easily controlled 
sterilizing agent. “No (known) living thing can survive 
ten minutes of direct exposure to saturated steam at 
121°C. (249.8°F.) which is attained under ideal condi- 
tions at sea level with 15 pounds in a steam pressure 
sterilizer or autoclave.”¢ 


keeping procedures and in treating 
bulky material, or delicate instru-. 
ments which cannot be steam steri- 
lized. 

It is probably safe to say tha: 
no chemical disinfectant presently 
available can qualify as the “ideal” 
disinfectant. Furthermore, it is un- 
reasonable to expect the same dis- 
infectant solution to be entirely 
satisfactory for such diverse pur- 
poses as floor cleaning, decontami- 
nation of equipment contaminated 
with tubercle bacilli, and the sterili- 
zation of instruments. To do so is 
much the same thing as expecting 
a single antibiotic to be effective 
against all disease organisms. Thus 
the disinfectant must be selected 
and tested for its intended use. 

Steam sterilization as normally 
conducted in an autoclave is the 
product of heat plus moisture, in 
which the moisture factor plays an 
exceedingly important part. Steam 
heats mainly through the transfer 
of its heat or vaporization as it con- 
denses upon surfaces. With porous 
materials, such as surgical dress- 
ings, the steam leaves a film of 
moisture upon the outer layer and 
then penetrates to successfully deep- 
er layers, leaving a film of moisture 
on each as they are heated. 

Since all steam sterilization is 
based upon direct steam contact, it 
follows that the same process of 
condensation and heating applies to 
instruments, utensils, and to other 
articles undergoing surface sterili- 
zation. With such impervious mate- 
rials, there is no permeation with 
steam through the metal, the object 
being only to heat and sterilize the 
surface. In this case, the cold metal 
condenses the steam until the article 
is heated to the temperature of the 
steam. Because of this rapid heating 
effect, such instrument surfaces re- 
quire less time for sterilization than 
is required for fabrics which require 
penetration of steam prior to heat- 
ing. 

The following factors have been 
found to be the most common cause 
of sterilization failure.®® 

1. Failure to exhaust entrapped 
air so that the desired exposure to 
hot, moist steam is not attained. 

2. Improper packaging and wrap- 
ping of supplies with no’ regaid to 
size or density of individual packs. 

3. Improper loading of the steri- 
lizer so as to prevent free circula- 
tion of the steam and the formation 
of pockets where contaminated ma- 
terials are protected from contact 
with steam. 

4, Reliance on an incorrect pres- 
sure gauge as an indicator of the 
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temperature within the sterilizer. 
Failure to maintain 15 to 17 pounds 
of pressure. 

5. Use of relatively impervious 
materials as wrapping which tends 
to exclude the steam. 

6. Failure to time correctly the 
required period of exposure — 
usually due to ignorance or negli- 
gence on the part of the operator. 

7. Attempts to sterilize materials 
which are impervious to steam, such 
as talcum powder and petroleum. 

It must be remembered that pres- 
sure is not necessarily indicative of 
the temperature of the steam, espe- 
cially if this pressure includes air 
trapped in the sterilizer. For ex- 
ample, saturated steam free from 
air at 15 pounds gauge pressure will 
result in a temperature of 121°C. 
But if no air is evacuated from the 
chamber and steam is admitted until 
the gauge registers 15 pounds, the 
maximum temperature attained af- 
ter the steam and air have mixed 
will be only 100°C. 

The evacuation of air from the 
sterilizing chamber is a fundamental 
requirement for effective steriliza- 
tion. The majority of steam steriliz- 
ers manufactured today employ the 
gravity process for the elimination 
of air from the chamber. This evac- 
uation is accomplished as follows. 

Air is more dense than steam and 
as steam enters the chamber it fills 
the upper areas of the chamber and 
compresses the air towards the bot- 
tom. Since steam is admitted under 
pressure, air in the lower areas is 
forced out through the bottom out- 
let, through the thermometer case 
and air line trap, then on to the 
vertical pipe to atmosphere. (Note 
that the thermometer should be 
located in the discharge line.) 

In preparing supplies for steriliza- 
tion, operators should constantly 
bear in mind that safe performance 
demands complete permeation of 
every strand and fiber of the mate- 
rials with moisture and heat of the 
steam. If packs are too large and 
dense, inner portions may not be 
sterilized, or if sufficient time is 
allowed for sterilization of inner 
portions, outer portions may be 
oversterilized and damaged. Dress- 
ings, sheets, towels, and gowns 
should be arranged in packs no 
larger than 12 by 12 by 20 inches 
for proper penetration and steriliza- 
tion. Each succeeding layer in the 
pack should be placed crosswise to 
the previous layer to promote free 
circulation of steam through the 
mass. The outer wrapping must not 
retard the passage of steam and yet 
should act as a dust filter and resist 
tearing. The outer wrapping should 
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be only tight enough to hold the 
material together. 

Packs and materials must be ar- 
ranged in the sterilizer on their 
sides to avoid interference with 
steam penetration. Jars and other 
containers should be placed on their 
sides or inverted with their covers 
loosely secured in place. An excel- 
lent rule to follow in sterilizing any 
dry material contained in a test 
tube or jar is to assume that the 
container is filled with water. The 
container should be placed in such 
a position that the imaginary water 
would drain out freely. Sterilization 
of liquids in test tubes, flasks or 
bottles involves a different use of 
steam than is required for dry goods 
sterilization. In solution sterilization, 
the solution contains enough mois- 
ture to absorb heat from the steam. 

It must be remembered that it is 
not the pressure per se which steri- 
lizes, but the steam under pressure. 
Dependence should not be placed 


Table 1. Suggested exposure periods for 
heat penetration and sterilization 





Time 
Item in minutes 





Surgical packs, normal size proper 
covers 30 
Instruments in trays, with muslin 
covers 15 
Instruments, wrapped for storage 30 
Utensils in muslin covers 15 
Rubber gloves in muslin wrappers 
Treatment trays with muslin 
wrappers 
Dressing jars, loosely packed, on 
sides 
Glassware, empty, inverted 
Syringes, unassembled, in muslin or 
Paper covers 
Sutures, silk, cotton, nylon 





When you spotlight sanita- 
tion in your hospital, take a 
look at your storage areas. 
Here part of the soiled lin- 
en shares quarters with 
the vacuum, open paint 
buckets and other supplies. 


Table 2. Suggested exposure times for 
aqueous solutions 





Exposure 
in 
minutes 


Container and Capacity at 121° C, 





2000 ml 30-35 
1000 ml 20-25 
500 ml 17-22 
200 ml 12-15 
125 ml 12-14 
50 ml 12-14 
2000 mi 40-45 
1000 ml 25-30 
500 mi 24-28 
1000 ml 30-35 
9000 ml 50-55 
100 ml 13-17 
18 x 150 mm 12-14 
32 x 100 mm 13-17 
38 x 200 mm 15-20 


Erlenmeyer (Pyrex) flask 
Erlenmeyer (Pyrex) flask 
Erlenmeyer (Pyrex) flask 
Erlenmeyer (Pyrex) flask 
Erlenmeyer (Pyrex) flask 
Erlenmeyer (Pyrex) flask 
Fenwall (Pyrex) flask 
Fenwall (Pyrex) flask 
Fenwall (Pyrex) flask 
Square-Pak (Pyrex) flask 
Serum Bottle (Pyrex) 
Milk dilution bottle 
Test tubes 

Test tubes 

Test tubes 





upon a pressure gauge alone, but 


upon an accurate thermometer 
placed in the discharge line. The 
pressure gauge should serve only 
to indicate that the autoclave is 
operating within the limits of me- 
chanical safety.. With proper appli- 
cation of these requirements the 
exposure periods (table 1) should 
provide ample time for heat pene- 
tration and sterilization.” 

The exposure of aqueous solutions 
as listed in table 2 will afford a 
reasonable degree of safety in steri- 
lization. 

Certain materials, such as pow- 
ders and petrolatum, anhydrous oils 
and greases, because of their physi- 
cal characteristics, cannot be per- 
meated by the moisture of steam 
and must be sterilized by other 
means. 
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The housekeeping in this scrub room 
between the delivery room and the surgery 
is not in the best interests of good 

hospital sanitation. 





How long will this clean linen stay clean? 
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A Word of Caution— 


Infection control in the hospital will not be cheap! 
One report®® stated that $87,000 was spent in the first 
year for such items as: 


a) Increased personnel in the laboratory, the laundry 
and the housekeeping staff . . . . $19,496. 


b) Construction and physical changes such as bar- 
rier doors at operating rooms, nursery and delivery 
rooms; additional dumb waiter between central supply 
and operating room; steam cleaner for trash cans... 
$7,080. 


c) Loss of income — transfer of patients from multi 
to single rooms, if patient was unable to pay increased 
rate; culture and sensitivity tests . . . . $9,160. 


d) Increased load on Employee Health Service, on 
laundry service and maintenance . . . . $12,569. 


e) Equipment such as an ethylene oxide sterilizer, 
additional autoclave, recording thermometers on auto- 
claves; special isolation stands for use outside isolated 
patients rooms . . . . $23,445. 


f) Supplies — special filter masks; germicidal solu- 
tions; new liners for laundry trucks; increased use of 
paper service for isolated patients; disposable syringes 
and needles; additional gowns, lab coats, thermometers, 
hexachlorophene soap, ethylene oxide, more waste 
cans, shoe covers, rubber gloves, plastic, cloth and 
paper bags .. . . $15,378 in excess of that formerly used. 


This hospital realized that some of these costs were 
initial costs only; others, however, would be repetitive 
charges. They estimated that approximately $44,000 per 
year for succeeding years would be necessary to main- 
tain the program. On the other hand, the increased 
cost would only increase the cost per patient day by 
approximately 50 cents. 

If the hospital does not do all in its power to prevent 
cross-infection, workmen’s compensation and _ legal 


liability can also be costly. Blank** found that compen- 


sation laws definitely do cover hospital employees in 
20 states (including California) and possibly provide 
coverage in 15 other states. 

And, of course, there is always the unpleasant threat 
of legal suit by the patient against the hospital and the 
physician. The American Medical Association’s Law 
Division recently reported that two cases of professional 
liability involving staphylococcal infections allegedly 
contracted in hospitals have been litigated and at least 
six more cases are pending. One staph suit has been 
filed against a Colorado hospital by a man who alleges 
that he contracted a postoperative wound infection as 
a result of “negilgence by the hospital by failing to 
maintain it in a sterile condition.” This suit is for $312,- 
000! But — what value can be placed on the adverse 
publicity of such a case? It would be cheaper to clean- 
up than to pay-up. ® 
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This kind of storage contributes to 
poor hospital sanitation, to unsafe 
work practices, and is definitely a 
fire hazard. If you have areas like 
this, begin with the re-education 


and discipline of the personnel in- 
volved. 2 








Treatment of Special Equipment 


Macpherson investigated oxygen 
therapy equipment for pathogenic 
bacteria and found contamination 
greater than anticipated. He lists 
the following sterilization schedule 
for satisfactory results: 

1. Water must be sterile. Should 
be discarded and replaced when the 
level falls. 

2. Apparatus must be dry and 
should not be allowed to remain in 
service for longer than one week. 

3. Glass reservoirs should be in- 
verted or covered and must be 
cleaned each week with soap, de- 
tergent and a good disinfectant. 
Rubber washers should be inspected 
and replaced if defective due to 
cracks or frayed ends. 

4. If suitable equipment is avail- 
able, the metal top of the humidifier 
should be autoclaved after individu- 
al patient use. 

5. Wherever possible, disposable 
tubing should be used. 

6. Bacteriological spot checks 
should be run at regular intervals. 

Positive pressure incubators and 
infant resuscitators should be steri- 
lized between use.* A separate pure 
air supply for each incubator is also 
recommended. 

Anesthesia equipment, including 
masks, tubes and bags must be suit- 
ably cleaned between patients.‘ 
Joseph®? counsels the cleaning of 
anesthesia tubes and rebreathing 
bags, prior to and immediately after 
use, with water and a liquid soap 
containing hexachlorophene. 

All patients, especially infants and 
infected patients, should be pro- 
vided with individual thermometers. 
Upon discharge of the patient, the 
thermometer must be carefully dis- 
infected. One method of sterilization 
is as follows: 

1. Wipe the contaminated oral 
thermometer with a cotton ball 
moistened with a solution of equal 
parts of 95 percent ethyl alcohol 
and tincture of green soap. Wipe 
vigorously to remove sputum. 





2. Rinse the soap off the ther- 
mometer with cold running water. 

3. Store thermometer in a solu- 
tion of % to 1 percent of iodine in 
70 percent ethyl alcohol or 70 per- 
cent isopropyl alcohol. 

This same method will satisfac- 
torily treat rectal thermometers if 
a water solution lubricant is used. 

All bedside equipment needs at- 
tention. Walter’® has demonstrated 
the need for improved care of bed- 
side water pitcher and glass. Pitch- 
ers should not just have water added 
as necessary but should be emptied 
and cleaned daily. Some hospitals 
are autoclaving water pitchers daily, 
while others are using disposable 
paper pitchers which can be dis- 
carded. Walter! has set the stand- 
ard of “sterile’ for the bedside 
water. Realistically, however, the 
bacterial count of the water in the 
pitcher cannot be expected to be 
less than the bacterial count of the 
water being supplied to the hospital. 

References: 4, 5, 15, 54, 57-62. 


Summary and Conclusions 


The recent emphasis on the staph- 
ylococcal problems in hospitals has 
brought to light the continued need 
for improved hospital sanitation. At 
the present time, it has not been 
definitely proven beyond question 
that the sanitary condition of the 
environment is the significant reser- 
voir for staphylococcal infections. 
However, until the epidemiology of 
the disease has been more com- 
pletely determined, it would be 
reasonable to continue to consider 
the environment as an important 
factor, realizing also that it can be 
an important route in the transmis- 
sion of many other diseases. 

It is logical that the professional 
sanitarian plays a very useful role 
in helping to correct various defi- 
ciencies in this field. Sanitarians, 
through their training and experi- 
ence, are well aware of the basic 
principles needed to solve the mul- 
tiple problems. a 


Experience has shown that violations of technique occur 


not at the lower levels of personnel 


but rather among the highly placed responsible people. 


Department heads, administrators, directors of nurses 


and practicing physicians 


are sometimes the worst offenders 


in breaching regulations. 
—Charles U. Letourneau, M.D. 
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A Program For Legislative Action 


Your legislator can help preserve the voluntary nonprofit hospital 


by Bertrand T. Fay 
Public Relations Consultant 
Hospital Association of New York State, Inc. 


® EXPERIENCE during the past few 
years as concerns hospital legisla- 
tion points up the need to acquaint 
our elected legislative representa- 
tives with the intricacies of non- 
profit hospitals and their operation. 
The ever-increasing number of bills 
being introduced in our State Legis- 
lature emphasizes the need to de- 
velop a hospital-sponsored program 
of “hospital orientation for legisla- 
tors.” To that end the following is 
submitted as a springboard for the 
purpose of developing such a pro- 
gram. 


Who is the Legislator 


The legislator is elected to repre- 
sent his district in the Legislature. 
His first sense of obligation and 
responsibility is, therefore, to his 
constituency. As he acquires senior- 
ity and eventually becomes chair- 
man of an important legislative 
committee his interests not only 
broaden, but he becomes something 
of a specialist and an authority in 
the legislative field covered by his 
committee assignment. But even in 
that capacity he is personally re- 
sponsible and accountable only to 
his constituency which consists of 
three groups—the party that elected 
him, the party that opposed him 
and the independent voters. 

His hopes of being re-elected, of 
constantly increasing his plurality, 
of winning more friends and sup- 
porters will make him more atten- 
tive to the requests of his constitu- 
ents than to any other group. 

Hospital legislation is not apt to 
be partisan, that is, supported: by 
one political party and opposed by 
another. It is more likely to be in 
the field of individual choice. Few 
people realize that despite the con- 
stant interparty bickering and_pol- 
iticking, most legislation is’ con- 
sidered upon its merits, upon. a 
nonpartisan basis, and vast numbers 
of bills pass by unanimous vote. 

Representatives of state wide or- 
ganizations seeking favorable legis- 
lative action must depend upon the 
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support of their local members at 
the “grass roots.” As the representa- 
tive is not likely to be a member of 
the legislator’s constituency, he does 
not have nearly the influence with 
him that the voters at home have. 

Most legislators keep two files on 
every bill, one “for” and one 
“against.” His position on nonparti- 
san measures is very apt to be in- 
fluenced by the size of the file, by 
the number of people who have ex- 
pressed themselves in favor or 
against the proposal, while the 
views of his own constituents rate 
above all others. 


What Needs Doing 


“Write, wire, telephone, call-in- 
person upon your legislator” is the 
constant appeal of the hospital. or- 
ganization representative in his ‘ef- 
fort to built up grass roots support. 
Now the question is posed—“How 
can this support and grass roots re- 
lationship best be established?” 

It is impossible to lay down hard 
and fast rules for establishing cor- 
dial and understanding relations be- 
tween the local hospital and the 
local legislator, for conditions vary 
in every section of a state. There 
are, for instance, several legislators 
who are members of hospital boards 
and hence well acquainted (or 
should be) with hospital problems. 


What Can Be Done and How 


As a start there is no substitute 
for knowing your legislator and of 
him knowing you and your institu- 
tion. There are as many ways of ac- 
complishing this as there are people. 
A start is to arrange a meeting, a 
“getting to know you better” session, 
that should not include your seeking 
any favors or consideration from 
the legislator. Here are some of the 
media of contact—there are count- 
less others: 

Invite him to visit the hospital, to 
inspect it and to have lunch with 
you. 

Invite him to address a Nurses’ 
Graduating Class. 

Invite him to attend a Board of 
Trustees’ meeting. 

Invite him to address your Aux- 


iliary. 


Invite him to address your staff 
on some of the problems concerning 
the medical profession. 

Invite him to attend some of your 
social gatherings, staff parties, aux- 
iliary affairs. 

Invite him to attend or address a 
meeting of your Regional Hospital 
Council. 

Send him a copy of your Annual 
Report. 

Put him on your mailing list; send 
him your literature, your House Or- 
gan, your staff bulletins. 

Tell him that the voluntary non- 
profit hospital is looming with in- 
creasing importance on the horizon 
of the community—that 13 percent 
of the population is admitted to the 
hospital every year, that it is grow- 
ing—that many problems are con- 
stantly being created which call for 
understanding and appreciation of 
the role of the hospital in communi- 
ty life—that the preservation of the 
voluntary nonprofit hospital as it 
has been developed down through 
the years is one of the essential re- 
quirements of the day. 

Effort should be devoted to ac- 
quainting the legislator with the 
problems of conducting, maintaining 
and expanding voluntary nonprofit 
hospital services. This will give him 
a background and an understanding 
of the situation confronting hos- 
pitals that will serve in good stead 
when legislation is introduced fa- 
vorably or adversely affecting vol- 
untary nonprofit hospitals in your 
state. 

A uniform or stereotype approach 
specified for all to follow. in estab- 
lishing contact with legislators most 
certainly should be avoided. What 
would be appropriate in one section, 
would not do in another. The judg- 
ment of the hospital board of trus- 
tees and a knowledge of local con- 
ditions on the part of the hospital 
administrator would be the best 
guide for local action. 

The work can best be coordi- 
nated by regional hospital coun- 
cils. However, personal contact with 
the legislator should be made by 
individuals representing each hos- 
pital in his district, such as the 
president of the Board of Trustees, 
prominent members of the board 
and the hospital administrator. © 
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by Charles U. Letourneau, M.D. 


Hospital Drug Formulary ~ 


Its Use and Abuse 
Part Ill 


® THE ATTEMPT by the American 
Hospital Association to solve the 
drug problem through its “State- 
ment of Guiding Principles” should 
be considered as well-intentioned 
even if ill-advised. There is a prob- 
lem of prescribing, dispensing, 
stocking, purchasing of drugs in 
hospitals. Something needs to be 
done, but depriving physicians of 
their right to prescribe drugs for 
their patients is not the answer to 
it. The causes of the problem must 
be studied carefully before drastic 
action is taken. 


Too Many Names 


Even representatives of the drug 
industry admit that there are many 
names which describe the too same 
chemical composition. In England* 
it has reached the stage where 
the same drug made by the 
same firm is marketed under 
two different names that only 
describe two different doses of the 
same drug. Thus, the 10 mg. dose 





*The Lancet, Feb. 18, 1961, p. 399. 


might be called “Annex” and the 
20 mg. dose would be labelled 
“Bemex”. And so the pharmacopoeia 
would have to be reinterpreted in 
light of the fact that one “Bemex” 
pill equals two “Annex”. This is 
bordering on the ridiculous but is 
typical of the problem facing hos- 
pitals. 

The drug industry has its own 
problems of marketing. It is ‘im- 
practical to describe a drug by its 
chemical name. Very few physicians 
are chemists and even fewer phar- 
macists can qualify. The obvious 
solution to the problem of names 
must be discarded. Every company 
which markets a new drug is re- 
quired to suggest for it a generic 
name.** One of the main reasons 
for the generic name is that the 
American Medical Association will 
not advertisé a drug which does not 
possess a generic name. The 
choice of the generic name is usual- 
ly made by the manufacturer who 





**Up to 1955, this was done by the 
American Medical Association's Council on 
Drugs. 
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first produces the drug. Medical 
authorities recommend that it should 
be suggestive of the chemical nature 
of the drug so as to give to the 
physician and to the pharmacist a 
general idea of what the drug will 
do. 

Some experts in the drug industry 
feel that this rule has tended to com- 
plicate the marketing of drugs. Al- 
though most pharmaceutical firms 
have tried honestly to coin generic 
names which describe the drug, 
some have deliberately chosen 
names which are difficult to remem- 
ber. When a_ well-remembered 
generic name is coined, it is 
possible to prescribe by the generic 
name and to state the preference 
of the physician for one or other of 
the most respected companies 
who manufacture the drug. But 
when a difficult generic name has 
been used, a preference may be 
created for its brand name which 
is short, attractive and easily re- 
membered in contrast to the generic 
name. 


-Established Practice 


No matter what their personal 
feelings may be, drug manufac- 
turers and advertising agencies 
ought to respect the preference of 
the leaders of the medical profes- 
sion for prescription by generic 
names. The rules laid down by the 
American Medical Association for 
the control of drugs have long 
served a useful purpose in the pro- 
tection of the public from inferior 
products. And the American Medi- 
cal Association represents the phy- 
sicians who prescribe the drugs. 
Moreover, medical schools are still 
teaching generic terminology.** 

It can be argued that drug manu- 
facturers are only following the 
accepted American way of doing 
business. If brands of whiskey, cos- 
metics, automobiles and refrigera- 
tors are protected, why discriminate 
against drugs? 

There is some merit in this argu- 
ment but as long as no one but a 
physician can prescribe, drug com- 
panies are going to have to do busi- 
ness the medical way. 

Some drug manufacturers insist 
that they have to use brand 
names to distinguish their products 
because they are handicapped by 
competition from basement, barn 
or tenements compounders and 
dispensers who dispense inferior 
drugs only by their generic names. 
There may be some truth in this 





**J.A.M.A, March 18, 1961, p. 1022. 
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contention but the implication 
that a reputable pharmacist would 
deliberately expose the patients 
of his hospital to hazards of 
inferior drugs simply because they 
are cheaper is unwarranted. 

There may be some pharmacists 
who cheat on the patient and his 
physician. If there are, what would 
they have to gain from this? In a 
hospital, such practices have a habit 
of rebounding upon the person who 
instituted them. The pharmacist 
knows full well that the inferior 
drugs that he dispenses may one 
day be given to him or to members 
of his family. He does not want to 
take that chance. And so it can be 
assumed that the ethical hospital 
pharmacist will try to purchase the 
best drugs that he can at the best 
price. 

The pharmaceutical industry will 
have to establish some ground rules 
concerning the claims made by 
some salesmen to obtain preference 
over their competitors. Granted that 
all of the ethical drug manufac- 
turers are producing the best pos- 
sible drugs under the best possible 


- circumstances, there is still a need 


to explain the discrepancies in prices 
which occur between competitive 
manufacturers of quality drugs. 
There is as much as 100 percent 
discrepancy in some “cases. Why? 
The drug industry will have to pro- 
vide some answers because the 
people want to know. Drug costs 
are included in hospital costs and 
hospital administrators are being 
asked continuously about them. 


Price Considerations 


Some salesmen have ad- 
vanced the claim that hospitals 
should pay more for their drugs, 
even if they are no better than those 
of a competitor, because their com- 
pany spends a great deal of money 
in research. Hospitals today are re- 
quired to subsidize the education 
of resident physicians, interns, stu- 
dent nurses, technicians and profes- 
sional and administrative personnel. 
These costs are borne by sick per- 
sons and by third party payors. It 
is an unwarranted claim for a 
commercial organization, which is 
in business to make a profit for its 
stockholders, to expect hospitals to 
defray the costs of its research and 
educational programs in addition to 
their already heavy educational 
burden. 

Assuming that two drugs are 
equal in quality and efficacy, there 
is only one thing left for the phar- 
macist to consider, and that is the 
matter of price. And this also fol- 





lows the accepted American way 
of doing business. If the hospital 
pharmacist recommends a drug of 
equal quality which is cheaper to 
the physicians of his hospital, 
he is only using good common sense 
and trying to protect the patient’s 
pocketbook at the same time. If a 
physician insists upon prescribing 
a more expensive drug, it is the 
duty of the Pharmacy Committee to 
point out to him that although the 
drug is more expensive, it does not 
have any greater quality or efficacy 
than the cheaper drug. 

If any salesman feels that he 
has been wronged by this proce- 
dure, then let him justify the 
price of his drug before the Phar- 
macy Committee. Drug man- 
ufacturers must realize that they 
cannot be on both sides of the 
fence at the same time. As 
business corporations they are en- 
titled to seek a profit in the best 
way that they can. They are en- 
titled to go out into the public mar- 
ket and to sell their product in the 
best way that they know. But they 
cannot also declare that they are 
philanthropic organizations inter- 
ested only in research and educa- 
tion and so demand special consid- 
eration because they are rendering 
public service. 

They are accepted as business- 
men and they should be treated 
in a businesslike way. Any com- 
pany that markets a product can 
expect to get fair consideration 
in most hospitals on the basis 
of quality. After the quality 
has been established then the price 
is the main consideration’ If the 
price is right, then the company 
with the best price gets the busi- 
ness. The formulary system which 
has existed for so many years is 
still serving a useful purpose by 
selecting the best drugs at the best 
price. ee 

There is a problem that. demands 
attention and all interested parties 
will have to participate in its solu- 
tion before someone else issues’’a 
“Statement of Guiling Principles” 
or the government enacts more 
stringent regulations at the tax- 
payer’s expense. There is no easy 
answer to it and the answer will 
have to be worked out by better 
cooperation between drug manufac- 
turers, advertising agencies, organ- 
ized medicine, hospital administra- 
tion, pharmacists, government agen- 
cies and third parties, such as Blue 
Cross, welfare organizations and 
commercial insurance who pay a 
large proportion of the hospital 
drug bill. 7 
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Hospital Trustee 


by Albin H. Oberg 


Executive Director 
Clara Maass Memorial Hospital 
Belleville, New Jersey 


= “RECENT ADVANCES IN MEDICINE” 
was the theme of a panel discussion 
recently held for the wives and the 
members of the Board of Trustees 
of the CLARA MAASS MEMORIAL HOS- 
PITAL in Belleville, New Jersey. 

A three-fold objective was accom- 
plished by the dinner meeting pre- 
sented. by the hospital in coopera- 
tion with representatives of the 
medical staff. 

1. It gave the trustees and their 
wives an opportunity to meet on a 
social-educational level. 

2. It gave the trustee an oppor- 
tunity to meet a cross section of 
the medical staff of the hospital on 
an informational-social . basis. 

3. The trustees and their wives 
were given an opportunity to hear 
and learn more about the hospital 
and the many changes taking place 
in the medical field. 


Reception 


The evening started with an in- 
formal reception (a get-acquainted 
hour) when new friends were made 
and old acquaintances renewed. The 
dinner hour followed. Seating had 
been arranged in advance so that a 
doctor and his wife sat at a table 
of eight. This arrangement proved 
most advantageous in that a lively 
discussion continued throughout the 
entire’ dinner period. 


Dinner 


Following dinner, the hospital 
director and the president of the 
Board of Trustees welcomed the 
group. In his remarks, the president 
expressed appreciation to the trus- 
tees for their service to the hospital, 
giving special recognition to those 
trustees who have served the hos- 
pital for several years. A thank you 
was also extended to the wives of 
the trustees for their part in giving 
of their husbands to the growing 
hospital. 

The panel members then pro- 
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ceeded to the head table and were 
introduced by the moderator, the 
president of the medical staff. Eight 
physicians composed the panel, and 
they were given three minutes to 
talk on their specialty and recent 
advances in that area. 


The Panel 


The plastic surgeon spoke briefly 
on transplants and reconstruction; 
face lifting and cosmetic surgery 
were of primary interest. 

A nutritionist presented a most 
interesting talk on vitamins, diet 


and studies in the area of nutrition 
for space travelers. 

The general surgeon covered the 
subjects of cancer surgery, anti- 
biotics and the importance of sterile 
techniques in the operating room. 
He spoke briefly on the role of the 
infections committee and the new 
areas of surgery undreamed of ten 
years ago. 

The head of the department of 
pediatrics briefly summarized the 
role of the pediatrician and his role 
in the hospital. 

An obstetrician told of his re- 





Kraft or Polyethylene 


DISPOSABLE 


TRASH CAN LINER 
Paper and polyethylene liners for all 
types of step-on cans, waste baskets 
and hampers . . . plus ‘‘Jumbo”’ liners 
for 25-35 gallon drums. 


LINERS 


WASTE BASKET LINER 


Waxed kraft liners and polyethylene liners prevent leakage, 
protect containers from stain, rust, contamination. Makes 
refuse collection more economical, efficient and sanitary. Cuts 
down on airborne bacteria, saves labor. 


OTHER PRO-TEX-MOR DISPOSABLES — Paper and Glassine 
Sterilizer Bags for Syringes, Catheters, Gloves and Bed Pans » Nipple 
Covers * Pro-Tex-Wrap + Examination Table Sheeting + Flush- 
able Bed Pan and Urinal Covers * X-Ray Storage Envelopes * Exam- 
ination Gowns. Also plastic pillow and mattress covers and aprons. 


MEDICAL DIVISION 


PRO-TEX-MOR 


CENTRAL STATES PAPER AND BAG CO. 


5221 Natural Bridge + St. Louis 15, Mo. 


SOLD EXCLUSIVELY THROUGH MEDICAL AND SURGICAL SUPPLY DEALERS 


For more information, use yellow postcard inside back cover, 





sponsibilities and the need for close 
consultation with all specialties. He 
briefly outlined some causes of birth 
defects and the pros and cons of 
rooming-in. 

A specialist in internal medicine 
spoke on newer drugs, including the 
investigation of the drug industry; 
the value of new medication; the 
reduced hospital stay and longevity; 
all brought about through research. 
The thoracic surgeon supplemented 
the remarks of the general surgeon. 
He dwelt briefly on cardiac surgery, 
the future of his specialty and the 
development of the cardiac team. 

The anchor man on the panel, and 
rightly so, was the pathologist. He 
presented several slides showing the 
role of the laboratory in diagnosis, 
specimen examination and _ tissue 
studies. In conclusion, he summa- 
rized the relationship of his depart- 
ment to all specialties. 

A question and answer period 
followed, with both oral and writ- 
ten questions from the audience. 
They covered everything from ciga- 
rettes and ulcers to the effect of 
malpractice suits. 


Objective Accomplished 


At the conclusion of the dinner, 
it was felt that the objectives had 
been accomplished and that all in 
attendance had a better understand- 
ing of the hospital and the doctor. 
It was recommended that programs 
of this type be held periodically and 
that other physicians, both specialty 
and general practitioners, be asked 
to participate. 8 


Merit Employment 


by Paul Bullock. Institute of Industrial Rela- 
tions, UCLA. 1960 pp. 101 75 cents. 


® THE TERM “merit employment,” in 
essence, refers to the hiring, promo- 
tion and general treatment of work- 
ers in accordance with their indi- 
vidual job-related qualifications. 
The intent of the policy is to elimi- 
nate discrimination against em- 
ployees or job applicants on the 
basis of race, religion, or other fac- 
tors, such as age or sex, which are 
unrelated to their knowledge and 
skill on the job. 


This pamphlet describes the na- -. 


ture and origins of merit employ- 
ment, the governmental and private 
techniques used to implement it, 
and, some of the special problems 
encountered. 

The emphasis is on the factual 
record, as it is available. HVE ® 
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When the customary surgical techniques for capillary 


hemostasis fail, prompt cessation of oozing may usually 


This absorbable hemostatic conforms readily to all 
wound areas...assures a clear operating field...helps 


to shorten operative procedures. 





featlable in forms for every need: OXYCEL (oxidized cellulose. 
Parke-Davis). Pledgets (Cotton-type). 214 in. x 1 in. x 1 in.; Pads (Gauze- 
in. x 3 in. and 4 in. x 12 in.: Strips (Gauze-type) (4-ply). 





type) (8-ply). 3 

Din. X Ty in. 16 in. x 2 in. 36 in. x 12 in.. and 3 yd. x 2 in.: Foley cones 
(Gauze-ty pe) (4-ply). 5 in, and 7 in. diameters. Sterile as supplied. 
Indications: As an adjunct to effect hemostasis in bleeding associated with 
capillary oozing. Use: Strips—temporary packing of bleeding cavities, nasal 
passages. and tooth sockets: pads—temporary packing of surgical beds as 
after biopsies and to cover more or less extensive areas as in laparotomies: 
pledgets—in neurosurgery and in dental work for small localized bleeding 
-areas: Foley cones—in prostatectomy. 

Precaution: Excess amounts should be removed prior to surgical 
closure to avoid foreign-body reaction. Not to be used in sites of infection 
or following silver nitrate or other escharotic chemical agents. Contraindi- 
cated in clean bone surgery when poor vascularization is present and in 
instances where rapid callus formation is desired. Should be used sparingly 
in open reduction of fractures and in cancellous bone. Will not withstand 
heat sterilization. Remove from container aseptically. FEB. 1961 (P-5¢ 
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New Way to 


Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


+ NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs ‘‘6-to-1”! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this wea 
service without obligation. 
Act now! 


J. A. Sexauer Mfg. Co., Inc., Dept. AF-61 
2503-05 Third Ave., New York 51, N.Y. 
Please send mea copy of your Catalog “J” 
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Midwestern Institute 


Key speakers at the College-spon- 
sored Eighth Midwestern Institute 
for Hospital Administrators were 
announced this month. The week- 
long institute is being held between 
June 19-23 at the University of 
Colorado in Boulder. 

Regent Roy E. Anderson, super- 
intendent of the Presbyterian Hos- 
pital in Denver, has been serving 
as chairman of the Regents’ Plan- 
ning Committee for the institute. 
Mr. Anderson will preside at the 
meeting, assisted by Henry Hill, ad- 
ministrator of the Weld County 
General Hospital in Greeley, Colo. 
and Henry Amicarella, administra- 
tor of the Longmont Community 
Hospital in Longmont, Colo. 

Among the participants to take 
part in the institute are Roger G. 
Larson, administrator, Swedish 
Hospital, Englewood, Colo. (“Trends 
in Hospital Administration”); Miss 
Marguarite Petznick, director of 
nursing service, Denver General 
Hospital (“Trends in Nursing Serv- 
ices”) and Dr. Robert Spencer, chief 
of staff, Presbyterian Hospital, 
(“Trends in Medical Care which 
Affect Hospitals”). 

Others scheduled to take part in- 
clude: Dr. C. Wesley Eisele, as- 
sociate dean in charge of post grad- 
uate medical education, University 
of Colorado’s School of Medicine 
(“Significant Aspects of the Internal 
Medical Audit”); Dr. W. Andrew 
Bunten, Cheyenne (“Significant 
Aspects of Accreditation”); Dr. 
Henry H. Welch, executive director, 
Metropolitan Council for Com- 
munity Service, Denver (“The 
Hospital and Its Community”); Dr. 
Bernard Daniels, Denver Clinic 
(“Effective Medical Staff Relation- 
ships in the Hospital”); and Nor- 
man Losh, director, Children’s Hos- 
pital, Denver, (“The Hospital Ad- 
ministrator’s Relationships in the 
Hospital”). 

Joseph Craven, an attorney, will 
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a.c.h.a. activities 


discuss “The Hospital and_ the 
Law”; Richard C. Leavitt, adminis- 
trator of the St. Luke’s Hospital, 
Denver, will review “Wage and 
Salary Administration” and Tom 
Tierney, vice president, Colorado 
Hospital Service will examine “Em- 
ployer Employee Relationships”. 

Others slated to make the pro- 
gram one of the best of its type are 
Louis Liswood, superintendent of 
the National Jewish Hospital, Den- 
ver, who will speak on “A Philoso- 
phy of Hospital, Administration”; 
Miss Naomi R. Domer, personnel 
service officer, Civil Service De- 
partment, Denver, who will discuss 
“Communication as a Management 
Tool” and Dean Conley, executive 
director, ACHA, who will talk on 
“Principles of Ethical Conduct.” 

The Eighth Midwestern Institute 
is open to all affiliates of the Col- 
lege as well as to administrators 
and their assistants from listed hos- 
pitals. The tuition for the week’s 
program is $35 for affiliates of the 
ACHA; $50 for non-members. For 
more information about the pro- 
gram or for application forms, write 
to the College, 840 North Lake 
Shore Drive, Chicago 11. 


Regional Members Conference 


This month (June) the College 
will also present a Regional Mem- 
bers Conference in Berkeley be- 
tween June 12-14. 

Regent Alfred E. Maffly, admin- 
istrator of the Herrick Memorial 
Hospital in Berkeley, has appointed 
Thomas P. Langdon, administrator 
of the Hahnemann Hospital in San 
Francisco, chairman of: the local 
planning committee that has devel- 
oped the program for the two-day 
meeting. 

Attendance is limited to member- 
ship of the College residing in Re- 
gion 14, an area comprising the 
states of Arizona, California, Ha- 
waii, Nevada and Utah. 

Tuition to the Regional Members 
Conference is a nominal $15. 
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Another New @iNar 


For *Personal Patient Protection 


beeen ee 


-—ALL-PURPY - 


/ In Exclusive Polijelt viens 
Peel-back Tray) 


eS oe 


New utility catheter combines the desirable features of the 
Nelaton and Robinson style catheters. May also be used as an 
aspirating catheter. 


Sterilization is achieved under rigidly controlled conditions and 
checked by bacteriological testing before each catheter is re- 
leased. Exclusive heat-sealed package keeps sterile field intact. 


°K A LINE OF COMPLETELY FUNCTIONAL AND LABOR-SAVING 
DISPOSABLES INVOLVING MASS DAILY ROUTINES. 





Complete information furnished on request. Write on your Professional or Institutional letterhead to: 


DAVOL RUBBER COMPANY aneve secs 
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Chocolate Banana Cooler 


2 ripe bananas, mashed 
1 qt milk or dairy chocolate milk 
4 ce chocolate syrup (omit if using 
dairy chocolate milk) 

¥g tsp salt 

Mix all ingredients together, us- 
ing rotary beater or blender. Pour 
into tall glasses. Garnish with ba- 
nana slices, if desired. Makes six 
servings. 








Orange Egg Nog 





000 & SIETETICS 


Sister M. Brigid, C.S.A. 


Warm Weather Refreshments 
for all ages 


2 eggs, separated 
1 can frozen concentrated orange 
juice 

1 qt milk 
3 tbsp sugar 
Grated orange rind 

Combine egg yolks, orange con- 
centrate and 1 tbsp sugar, mixing 
well. Beat egg whites until they will 
hold a soft peak; beat in remaining 
2 tbsp sugar gradually. Fold egg 
whites into egg yolk mixture. Di- 
vide evenly in 4 tall glasses. Fill 
glasses with milk. Sprinkle top with 
grated orange rind. Serves 4. 





oca-Cola , too, has its place in a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 


or play. It contributes to good health 
by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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BEHIND THE MAN FROM DIAMOND CRYSTAL SALT... 


the substitute product experience of John Kanz! 
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John Kanz, Diamond Crystal Institutional Sales 

Supervisor, is demonstrating to a dietitian why 

hospitals the country over have proclaimed 

the quality and convenience of Diamond _ SALT SUBSTITUTE—Packed in Diamond Crystal’s exclusive, fluted 

Crystal Substitute Seasoning Products. design packet for controlled application. Resembles salt in taste, ap- 
Diamond Crystal Salt and Su gar Substi- pearance, pouring quality and stability. Each packet contains sufficient 


salt substitute for a complete meal. 
tutes and Lemon Wedges, created for people ; : 
on salt or sugar-free diets, provide an in- SUGAR SUBSTITUTE — 100% calorie-free. Fluted design controlled 


ponies i dti : iid al “shaker-action” packet contains sugar substitute equivalent to two 
ividual, sanitary and time-saving method o teaspoonfuls of sugar. Helps serve special dietarians with speed and 


service ... and the purest products available. _ efficiency. 


: Learn exactly how Diamond Crystal Season- LEMON WEDGE—Less expensive than a lemon slice. Packed in a single 
ing Packets can benefit you. Call or write the _fiute foil packet. Granular in form, dissolves quickly. Eliminates cutting 
nearest Diamond Crystal sales office. lemon slices, easy to serve, sanitary. No squeezing or sticky fingers. 


Also available—regular Diamond Crystal Salt and Pepper Packets. 


Sy @ Diamond Crystal Salt Company 








ST. CLAIR, MICHIGAN 





SALES OFFICES: AKRON * ATLANTA * BOSTON * CHARLOTTE * CHICAGO 
DETROIT ¢ LOUISVILLE * MINNEAPOLIS * NEW ORLEANS ¢ NEW YORK 





Toth An F 1SS6-1967 PLANTS: AKRON, OHIO: JEFFERSON ISLAND, LA.; ST. CLAIR, MICH. 
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Spritz 


1 c soft butter 
2/3 c sugar 

3 egg yolks 

1 tsp vanilla 
2% c sifted flour 


Mix butter, sugar, egg yolks, and 
vanilla together thoroughly. Work 
in flour with hands. Force dough 
through cookie press onto un- 
greased cold baking sheet in de- 
sired shapes. Bake in moderately 
hot oven, 400 F. about 8 minutes, 


or until set but not brown. Makes 
about 6 dozen cookies. 


Peachy Drink 


1 one-pound package frozen sliced 
peaches or fresh sweetened 
peaches 

1% pt whipping cream 

1 tbsp sugar 

Drop of almond extract 

1 pt chilled milk 

Cinnamon or nutmeg 

Whipped cream 

Mint 





NOW-1961 brings the 


ELECTRA IL 


with "TRAY-ON-TRAY’ 
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Fastest — Most Accurate 
Patient Food Service Yet Devised 
NOW TRAY-ON-TRAY system makes tray matching easier than ever. 


NOW the most important step yet toward elimination of confusion 
and delay with new TRAY-ON-TRAY system. 


NOW dietitians can easily check complete patient tray before it 
leaves kitchen, exactly as it will be delivered to the patient, with hot 
foods hot and cold foods cold—guaranteed. 


Meals-on-Wheels System 


5067 East S9th Street Kansas City 30, Mo. 


Please send me complete information on the new ELECTRA IL 


and the TRAY-ON-TRAY system. 


Name 


Title. 


MAIL 
THIS 





Instituti 


COUPON 





Street Address 


TODAY 





State. 





City. Zone 
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Combine defrosted peaches in- 
cluding juice, cream, sugar, salt, 
and almond extract in electric 
blender. Beat until mixture is 
thick and smooth. Pour into pitch- 
er. Add chilled milk and stir until 
thoroughly mixed. Pour into tall 
glasses. Top with a spoonful of 
whipped cream, sprinkle with spice 
and garnish with fresh mint. If no 
blender is available mash peaches 
with fork or put through food mill. 
Fold peaches into cream and pro- 
ceed as directed above. If a less rich 
drink is desired an additional cup 
of milk may be added. Makes 4 
servings. 


Mocha Frost 


5 tbsp cocoa 
5 tbsp sugar 

¥ tsp salt 

% c hot water 
4 ec milk 
1 eccool strong coffee (may use 

instant coffee) 

Blend cocoa, sugar and salt. Add 
hot water and stir until smooth. 
Cook over low heat about 3 min- 
utes or until slightly thickened and 
creamy. Chill. Add milk and coffee 
and beat until frothy. Pour over 
crushed ice. Serves 6. 


For: additional recipes write your 
local Dairy Council, or National 
Dairy Council, 111 North Canal St., 
Chicago, Il. 
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“Alvodine_. 


trademark 
Brand of piminodi 


Analgesic scien as sical as morphine 
without drowsiness or hypnosis* 
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Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. 


Preferred agent for specific situations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 


Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular ..injection, 

from 10 to 20 mg. every four 
hours as required. 


How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 


Ch) LABORATORIES 

New York 18, N.Y. 
Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


“In more than 90% of patients. 


For more information, use yellow postcard inside back cover. 





Antidepressant Drugs 


by Inese Z. Ziedins 


™ DEPRESSION is probably the most 
common of all mental disturbances. 
First work on it was written in 1621 
by Robert Burton. His massive book 
“The Anatomy of Melancholy” de- 
scribed the condition in great detail. 
Depresion can strike anywhere and 
at any time and covers a wide 


spectrum of intensity. The problem 
has been relatively little known be- 
cause a depressed mental patient is 
far less spectacular than the manic 
or the paranoid. 

What is depression? Essentially, a 
depression is an emotional state of 
dejection, a prolonged period of 








Ted 


from the ground UP \Weyeey builds it better... 


From casters to safety rails, Colson Recovery Room 
Stretchers are precision made and efficiently designed 
to provide maximum patient comfort and safety, built 
to last longer. Buy once—buy the best . . . Colson. 


New! 2 Important Colson Improvements... 


16% wider wheel base and round corner side rails add 
to safety, maneuverability and stability during patient 
transfer, tilting and elevating. Full 80 inch litter, 


i! mi Vite iat = 


’ 


square socket IV rods, head rest with double hori- 
zontal bars. Dozens of avz‘lable accessories. Write 
today for FREE catalog showing Colson’s complete 


quality line of wheeled stretchers and litters. 


THE COLSON CORPORATION 7 S. Dearborn St. + Chicago, Ill. 





Plants: J boro, Ark 


; Somerville, Massachusetts.; Elyria, Ohio 
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unhappiness, a mood of sadness, an 
inefficiency of all mental activities, 
a slowness in thinking and acting. 
A depressed person has little desire 
or ability to carry out the activities 
which normally make up his daily 
routine. He has_ self-reproaches, 
sleep disturbance and _ impaired 
physical and mental retardation, fa- 
tigue, lack of energy and failure of 
concentration. Mental depression 
may be a complication in the treat- 
ment of illness or it may be so 
severe as to constitute an illness in 
itself. Depression may occur spon- 
taneously or it may result from 
close personal loss, long-standing 
chronic illness, serious incapacitat- 
ing accidents or the problem of 
aging. Whether depression is cause 
or effect is uncertain. It is seen that 
depression and loss of energy are 
associated symptoms. 

Basically, there are two types of 
depressions; reactive and autono- 
mous. Reactive depression is also 
called exogenous depression and it 
occurs in response to some emo- 
tionally painful event. Autonomous 
or endogenous depression occurs 
without obvious cause; it is really 
a psychoses. There are two types of 
endogenous. depressions; involu- 
tional which occurs in persons past 
middle age, especially at the time 
of “change of life,” and the depres- 
sive stage of manic-depressive dis- 
ease. 

The severity of depressions may 
be graded in three planes: 1. simple 
or mild; 2. acute; and 3. depressive 
stupor. 

For treating the various depres- 
sions we are looking for an ideal 
stimulant drug which would pro- 
duce elevation of mood and feeling 
and enhance efficiency of thought 
without undesirable side effects. 
There are a growing number of 
drugs used whose principal positive 
clinical effect is to ward off fatigue 
through inducing a state of wake- 
fulness and frequently euphoria. 
These are CNS stimulants. In no 
instance can their effect be con- 
sidered curative. The need for an 
ideal stimulant drug in the field of 
psychiatry is great. The greatest 
need is for a compound which will 
induce a basic feeling of true pleas- 
ure. An ideal pleasure-inducing 
compound should be effective in 
alleviating emergency emotional re- 
sponses such as fear and rage and 


Presented to the seminar of Graduate 
students and’ Faculty of the College of 
Pharmacy, University of Nebraska, Decem- 
ber, 1960. Miss Ziedins is senior hospital 
pharmacy resident, Lincoln General Hospi- 
tal, Lincoln, Nebraska. 
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spray-on surgical film 
controls bacteria— 

even resistant “staph” 
and “gram-negs” 


ReZi 


SQUIBB SURGICAL 
SPRAY DRESSING 


REZIFILM — spray-on methacrylate resin — forms a 
clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics.1 
Thiram readily diffuses to the skin, providing 
enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 


REZIFILM® is a Squibb trademark 


Minimizing or 
eliminating the need for 
skin towels, REZIFILM 
makes preoperative 
preparation simpler. 





Postoperatively, 
REZIFILM is easier to 
apply than ordinary 
dressings — more 
comfortable than 
adhesive bandages. 


i% 


lm 


transparent plastic barrier : 
with antibacterial action 


REZIFILM has produced no irritation and has excel- 
lent patient acceptance.’ Italso provides excellentskin 
protection around enterostomy and fistula openings.* 
Supplied: 6 oz. (avd.) spray dispenser cans. 


For full information see your Squibb Product Reference or Product Brief. 


References: 1. Eisenberg, G. M., Weiss, W:, Spivack, A. P. and Flippin, 
H. F.: Antibiotic Med. & Clin. Ther., 6:594 (1959). 2. Thomson, J. E. M.: 
Clinical Research Notes, Vol. 3, #3, p. 1 (1960). 3. Kanof, N. B., and 
Blau, S.: Arch. Dermatol. 83:503 (1961). 4. Bronwell, A. W.: Clinical 
Research Notes, Vol. 3, #3, p. 6 (1960). 


b) Squibb Quality —the Priceless Ingredient 


For more information, use yellow postcard inside back cover. 








would improve an individual’s ra- 
tional thought processes. 

There are many clinical syn- 
dromes for which the antidepressant 
drugs are used such as: 

1. The functional psychoses: 
schizophrenia and manic-depressive 
psychosis. Fundamentally, a psy- 
chotic patient is unable to integrate 
the feeling of pleasure. His concept 
of self in the social scheme is de- 
fective; there is impairment and 
fragmentation in thought processes 
and retardation in motor activity. 
The need for an ideal stimulant 


drug is greatest in the treatment of 
the psychotic disorders. The stimu- 
lants used at the present time are 
without significant effect. 

2. The neuroses: Here the stimu- 
lants are widely used for the prin- 
cipal desirable effect of increasing 
productiveness through delaying 
onset of awareness of fatigue in 
patients whose predominant psy- 
chological pattern of adaptation is 
such that they must perform and 
please in order to feel secure. They 
gain relief from the increased pro- 
duction which these drugs induce. 





Here’s help in 


CHOOSING THE RIGHT 
STANDBY ELECTRIC POWER 


for your hospital 

























This engine generator set 
Estimating Kit provides sim- 
plified information on: 


®@ standby power requirements in 
hospitals 

®@ explanation of engine genera- 
tor set components 

@ starting systems and switch- 
board types 

@ exhaust and cooling systems 

®@ suggested specifications for en- 
tire system 

@ sheets for analyzing load re- 
quirements 

@ other helpful information 


Write direct for the Estimat- 
ing Kit that helps you deter- 
mine engine generator set re- 
quirements in your hospital — 





ALLIS-CHALMERS 


POWER FOR A GROWING WORLD 


or see your Allis-Chalmers 
dealer. He will be glad to assist 
in determining your needs. 
Allis-Chalmers, Milwaukee 1, 
Wisconsin. 


This Allis-Chalmers 21000 Sure-Power 
generator set protects vital services 
in case of power failure at a hospital 
in New England. 
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3. Obesity: If obesity is of a neu- 
rotic pattern, certain stimulant 
drugs are helpful. 

4. Behavioral problems in chil- 
dren. 

5. Geriatric problems. 

6. Alcoholism: The stimulants re- 
lieve “morning-after” effects. 

7. Neurologic disorders: Parkin- 
sonism, narcolepsy, spastic dis- 
orders and epilepsy. 

8. Pharmacologic depression: To 
combat acute depression due to 
overdose of sedative and hypnotic 
drugs. The use of stimulants seems 
to be questionable. 

9. Headaches: Caffeine and d- 
Amphetamine are used. 

10. Stimulants as an adjunct in 
psychiatric interview to facilitate 
release of repressed and suppressed 
material. 

11. Psychologic reaction to physi- 
ologic states: Premenstrual tension, 
nausea and vomiting of pregnancy, 
and menopausal syndromes. 

Psychotropic drugs do not treat 
mental disorders but rather mental 
symptoms. It is important to re- 
member that all drug therapy avail- 
able in psychiatry today does not 
significantly increase the rate of 
complete and/or social recovery but 
merely allows it to materialize earli- 
er or after less harrassing mor- 
bidity. Electroshock has been the 
best treatment for depression. Now 
some of the newer antidepressant 
drugs in many cases eliminate the 
use of it. 

Psychic energizers or antidepres- 
sants have three main actions: 


1. a stimulating action 


2. an antidepressant action (sep- 
arate from the stimulating action) 

3. an antipsychotic action (anti- 
delusional or antihallucinatory). 

Thus, this group of drugs is more 
correctly called the “psychic ener- 
gizers” than antidepressants. It must 
be mentioned that the different 
drugs in the group do not all pos- 
sess the three actions and also they 
vary in the intensity of producing 
the actions. While the ampheta- 
mines have only a strong stimulating 
action, the monoamine oxidase in- 
hibitors have a weaker stimulating 


action and a strong antidepressant - 


action, but no antipsychotic action. 
DEANOL (Deaner, Riker) has a 
weak stimulating action, no anti- 
depressant action, and a mild anti- 
psychotic action. 

The psychic energizers may be 
classified in three main groups: 

1. The Amphetamines: 

Amphetamine (Benzedrine, 
SK&F) 
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Disposable syringes of Escon polypropylene 


offer safety, convenience and economy 


New — and better — hospital equip- 
ment of many kinds is now in sight 
because of the unusual combina- 
tion of properties offered by versa- 
tile Escon polypropylene. 

This new disposable Monoject* 
hypodermic syringe is an excellent 
example. Chosen for its chemical 
resistance to both drugs and to the 
ethylene oxide used by the manu- 
facturer for sterilization, economi- 


cal Escon also meets the low-cost 
requirement essential in manufac- 
turing such disposable products. 
Transparent Escon is also used to 
make this protective case which 
can be quickly and easily opened 
to give the operator an all-sterile, 
ready-to-use syringe. 

The ease of molding, low volume 
cost, high: strength and design 
versatility of Escon make it ideal 


EXCITING NEW PRODUCTS THROUGH PETRO-CHEMISTRY 


ENJAY CHEMICAL COMPANY 


A DIVISION OF HUMBLE OIL & REFINING COMPANY 
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for use in more and more prod- 
ucts for hospitals. For further 
information, write to Enjay, 
15 West 51st Street, New York 
19, New York. 


*Monoject is a registered trademark of 
Roehr Products Company, Inc. 
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the stronger the 
tuft line... 


... the longer 
the lifetime 


ANCHOR 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products... 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 3S 


Ul 


Sold Only Thi ough Selected Hospital Supply F 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


rmation te Exclusive Sales Agent 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 


Dextro-Amphetamine (Dexe- 
drine, SK&F) 
Methamphetamine 
Abbott). 

. The Hydrazines: 
Iproniazid (Marsilid, Roche) 
Pheniprazine (Catron, Lake- 

side) 
Isocarboxazid (Marplan, Roche) 
Phenelzine (Nardil, Warner- 
Chillcott) 
Nialamide (Niamid, Pfizer) 

. Other Antidepressives: 

Deanol (Deaner, Riker) 

Imipramine (Tofranil, Geigy) 

Methylphenidate HCl (Ritalin, 
Ciba) 

Pipradol (Meratran, Roche) 

Tranyleypromine (Parnate, 
SK&F) 

Amitriptyline (Elavil, Merck). 

The first group of psychic ener- 

gizing drugs are potent stimulants 
of the CNS. The exact mechanism 
of this action is not known. They 
are known to inhibit amine oxidase 
from destroying epinephrine, which 
may be the basis for their sympa- 
thomimetic action. These drugs are 
thought to stimulate the cortex and 
excite the brain stem reticular- 
activating and arousal mechanisms. 


(Desoxyn, 


The psychic effects of the ampheta- 
mines have been studied in great 
detail, and they depend upon the 
mental state and personality of the 
patient and the dose administered. 
The main results seen after an oral 
dose of 10-30 mg. of amphetamine 
are: wakefulness and alertness; in- 
creased initiative and elevation of 
mood; enhanced confidence, eupho- 
ria, and elation; lessened sense of fa- 
tigue; increased motor and speech 
activity; increased ability to con- 
centrate; and anorexia. However, 
side effects may be experienced, 
like headache, palpitation, dizzines, 
vasomotor disturbances, agitation, 
dysphoria, confusion, apprehension, 
delirium, depression, or fatigue. 
Large doses are nearly always fol- 
lowed by fatigue and mental de- 
pression, as the effects of the drug 
are dissipated. 

Amphetamine chemically is dl-2- 
amino-l-phenylpropane and_ the 
dose employed varies with each 
individual case, the usual dose range 
being 5-20 mg. daily. Effects are 
usually apparent with the first few 
doses, which is an advantage of the 


Please turn to page 81 
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lec Insulin Steri-Syringe avail- 
able in these calibrations: 40/80 
units — 40 units only — 80 units 


only. 


10cc (serology) Steri-Syringe 


For more information, use yellow postcard inside back cover. 


HOSPITALS USE OVER 
Yo MILLION DISPOSABLE 


St “Si e 
EVERY MONTH! 
OUTSTANDING FEATURES: 


1. Complete clarity and accuracy of 
calibration 

2. Double tip on plunger gives back- 
flow control 

3. Complete sterility — 
proved 

4. Economy — eliminates re-steriliza- 
tion 


tested and 


Uniform excellent quality of Steri- 
Syringes results in complete user-satis- 
faction. GMSC’s only business is the 
manufacture and sale of Steri-Syringes. 


For further information write 


General Medical Supply Corp. 


1661 W. 16th Street Indianapolis 2, Indiana 


lcc Tuberculin Steri-Syringe — a 
GMSC Exclusive! Only GMSC 
has a lcc disposable syringe cali- 
brated especially for. tuberculin 
treatment 


5ce Steri-Syringe 
2cc Steri-Syringe 
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The Obstetric Supervisor 


he relationship of the Obstetric 
Supervisor to Central Supply is 
dependent upon several factors: 

1. The primary obstetric goals for 
mothers and infants; 

2. The physical plant in which 
the supervisor works; 

3. The interpretation of the Board 
of Health rules and regulations for 
maternity departments. 

The obstetric supervisor must 
clearly understand the primary ob- 
stetric goals and find the best pos- 
sible ways of meeting these goals. 
Physical safety is still a very im- 
portant aspect of good maternity 
care. Physical safety includes not 
only good medical supervision dur- 
ing labor and delivery but safe 
sterile supplies and equipment. Ster- 
ile supplies prevent the danger of 
cross contamination and infection. 
In the past the care of supplies and 
equipment has been the responsi- 
bility of the obstetric team. Many 
changes have been made in hos- 
pitals in the past few years includ- 
ing studies to determine how work 
can be done better and more effi- 
ciently. It has been demonstrated 
that central supply can furnish sup- 
plies to the various hospital units 
more efficiently at less cost than 
maintaining this equipment on each 
individual unit. 

The maternity hospitals that have 
their own central supply. units do 


JUNE, 1961 


and CS. 


by Mrs. Irma Rupp 


Obstetrical Supervisor 
Chicago Wesley Memorial Hospital 
Chicago, Illinois 


not have the same difficulties as the 
maternity units in the general hos- 
pitals. Therefore the question is 
raised, “How much can central sup- 
ply units do for the maternity unit 
in a general hospital?” 


Recommendations 


The 1958 Board of Health Rules 
in Cook County state: “Maternity 
division shall be located on a floor 
or floors completely separated from 
all other services.” Rules and Regu- 
lations of 1942 state: “.. . Such sep- 
aration will also lessen the chance 
that equipment and personnel used 
elsewhere in the hospital will be 
employed in the maternity divi- 
sion.” 

The general interpretation of this 
recommendation has been that the 
obstetric division must maintain all 
of its own equipment and supplies. 
To some extent every hospital in 
the City and State has attempted to 
fulfill these requirements; however, 
when obstetric personnel is asked 
the question “Does your obstetric 
department maintain it’s own equip- 
ment and supplies?” The answer is 
invariable “Yes.” On closer investi- 
gation one learns that each hospital 
has made some exceptions; for in- 
stance, the following exceptions 
were found to be quite common: 
Please turn to page 70 . 


Happenings 
‘Cross Country 


As Eva Buckingham leaves the 
presidency after two years of stren- 
uous and devoted service, we can- 
not find words to express our thanks 
for the contribution she has made 
to central service. Without her we 
might not have had the success that 
we have enjoyed during her term 
of office. : 

Although Eva is leaving the pres- 
idency, she will continue to be a 
vital cog in the Association. As head 
of the membership committee we 
look forward to a_ concentrated 
drive for more members. — 

The presidency is a tremendous 
burden on anyone and now that 
she is relieved of this burden Eva 
will turn her wonderful talents to 
a task that has been sadly neg- 
lected, namely the development of 
the membership. Eva’s natural drive 
will also be helpful in pushing 
along the development of the cen- 
tral service manual. 

On May 4 Julia Findlay assumed 
the responsibility of the presidency. 
We wish her well. She follows an 
outstanding leader in our field. 
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Still New Additions 


The local groups of the NAHCSP 
are growing and growing. We are 
busily putting out the welcome mat 
for the San Francisco Bay area 
central service group and for the 
St. Louis central service group. The 
NAHCSP now has the following 
organized groups: Wisconsin, San 
Francisco, St. Louis, Chicago, New 
Jersey and Colorado. There are 
many now in process of organizing 
and we are giving them as much 
help and assistance as possible from 
headquarters. 

Local group organization within 
cities and states are fostered by the 
Association because we cannot al- 
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ways give to each of our members 
the individual attention that we 
would like; local groups promote 
an exchange of ideas, encourage de- 
velopment of our profession and 
give status to the central service 
department in the hospital organi- 
zation. 


Requirements for a Local Group 


To form a local group you must 
have ten members or more and the 
bylaws of your local group must be 
consistant with those of the Nation- 
al Association. Once your local 
group is accepted by headquarters, 
you should appoint one of your 
group to represent you on the board 
of trustees. This person will serve 
as a vice president and will present 
the views of your group to the 
board. 

Unorganized members are repre- 
sented by a delegate-at-large who 
is elected each year. LO} 


Rupp 


Continued from page 69 


1. Most maternity units in gen- 
eral hospital obtain their syringes 
and needles from central supply. 

2. Delivery packs and nursery 
linen is autoclaved and packaged 
in central supply. 

3. Gloves are frequently done for 
the obstetric unit by central supply. 

4. Bedside utensils are most fre- 
quently done in the maternity unit. 

5. Enema cans, _ catheterization 
trays, rectal tubes, stitch sets, per- 
ineal lights maintained by the ma- 
ternity unit. 

6. Less frequently used equip- 
ment such as suction machines, heat 
cradles, Foley catheter trays are 
obtained from central supply. 

It appears that in the past few 
years more equipment and supplies 
are being done by central supply 
for the obstetric units. If the ma- 


Report of Workshop — Part IV 


& This is a continuation of a report 
started in the March Newsletter 
(pages 66 and 67 of Hospital Man- 
agement) and continued in the April 
Newsletter (pages 64 and 65 of Hos- 
pital Management) and the May 
Newsletter (pages 56 and 57 of 
Hospital Management). 

The workshops thus far presented 
have dealt with education, how 
many c.s. persons per hospital bed, 
charges, accounting, disposables, 
organization. 





Florence Natushko was the 
group leader. 
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Staffing Patterns 


KEYNOTE THEME: Central Serv- 
ice is a vital hospital supply line. 


All staffing patterns and problems 
relate to this one theme. 


I. Opening remarks by discussion 
leader: 
1. Staffing patterns affected by 
a) size of hospital 
b) scope of services 
c) scope of coverage 
2. Staffing pattern evolved from 
division of work at hand into num- 
ber of persons to complete; keeping 
in mind what the hospital expects. 
3. Staffing schedule affected by 
the fact if supervisor is allowed to 
staff for absences or illnesses. 


II Group introduction which in- 
cluded 

1. Name of person 

2. Locality of hospital 

3. Bed size of hospital 


III. Group participation. Examples 
given. 


1. Nun supervisor of 100-bed 
hospital which covered emergency 
room, floor i.v.’s — plus es. ac- 
tivities. RN coverage plus one aide. 





ternity units were freed from the 
old tradition that they must main- 
tain their own equipment and sup- 
plies and were free to utilize the 
help central supply stations are 
ready to give them, more personnel 
could be freed to do more direct 
patient care. In some _ hospitals 
where supplies are still done in the 
maternity departments the nursery 
is short of personnel and babies are 
fed by propping the bottles. 

The purpose of utilizing central 
supply stations for maternity sup- 
plies and equipment is to provide 
safe, sterile equipment for mothers 
and infants and to free obstetric 
personnel for patient care. 

The obstetric supervisor’s rela- 
tionship to central supply is de- 
pendent upon how she interprets 
the maternity goals for patient care 
and‘ her interpretation of the pres- 
ent Board of Health Rules and 
Regulation. ic) 


group Leader: Florence Natushko, R.N. 


C. S. Supervisor 
Pontiac Hospital 
Pontiac, Michigan 


2. RN Supervisor — 500 beds 
Staffing pattern 7-3 : 1 RN, 
4 aides, 2 orderlies (14 time each); 
3-11: 3 aides; 11-7: 1 aide; felt 
staffing adequate; no O.R. or OB. 
materials. 


3. RN Supervisor — 200 bed 
hospital; 1 R.N., 1 aide. 


Noted the following problems: 


a) Dispense stockroom sup- 
plies 

b) Put on a five-day week 
—overload on Friday and Monday 
to point of frantic activity to care 
for needs. 

At this point there was much 
lively discussion and the following 
recommendations were offered: 

Return to purchasing department 
the ordering and dispensing of pa- 
per supplies which are not central 
service items. 

Give to nursing department the 
statistics showing need for one ad- 
ditional person to cover service for 
seven days instead of five. 

Give to nursing department work 
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Mabel Hartley was a member of 
this workshop. 


load figures to prove inadequacy 
of five-day week and hardship to 
floors and central service caused by 
this arrangement. (Nurse in charge 
was not consulted when arrange- 
ment was originally made). 

4, R.N. Supervisor — 270 beds; 
staffing pattern adequate. Had the 
following problem: 

Supervising & scheduling of or- 
derlies for the hospital were just 
added to this department (without 
consulting c. s. supervisor.) 

The group had the following sug- 
gestions: 

Recommend this function be re- 
turned to nursing office function 
for following reasons: 

not a central service function; 

no way to control personnel who 
would be dispersed singly on four 
different floors; 

no opportunity to assign, super- 
vise or evaluate performances of 
auxiliary persons so far out of 
reach. 

Advised planning under direct nurs- 
ing service. 

Other staffing problems were dis- 
cussed but no outstanding com- 
ments evolved. 8 





Methods of Controlling Breakage and Loss 


group Leader: Alvira Rayfield 


Supervisor 

Central Supply 

South Chicago Community Hospital 
Chicago, Illinois 


&l Each member of the group was 
asked to report how their individual 
hospitals control the problem of 
loss of equipment. The following 
methods were suggested: 


1. Requisitioned trays are marked 
on blackboard when signed out. 


2. Floor distribution rooms — one 
on floor to serve three to four sta- 
tions. 


3. Exchange clean equipment only 
when dirty equipment is turned in. 


4. Request for new special equip- 
ment made by doctor in writing. 


5. Inventory returns supplied to 
each ward. If item is missing, the 
nurse in charge is informed of the 
loss. If repeated losses on one ward, 
the supervisor is advised. 


6. Each floor has standard num- 
ber of instruments for each set. Sets 
are checked at change of each shift. 


7. Supplies are not controlled be- 
cause no service charge is made in 
one particular hospital. 


Causes of Loss 


1. Part-time help is a detriment. 


2. Pushing new graduates into 
head nurse status where they have 
little interest or will not assume re- 
sponsibility. 


3. Hoarding—a problem in every 
hospital. 


4. No check on patients taking 
supplies when leaving the hospital. 


Members of the workshop on Methods of Controlling Breakage and Loss. 
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Alvira Rayfield presiding over her 
workshop 


Recommendations 


The group has the following rec- 
ommendations to offer: 

Extensive education and instruc- 
tion of non-professionals as well as 
professional workers to assume re- 
sponsibility for equipment and sup- 
plies. 

That “charge” items be tagged 
with a small tag which reads “this 
is a charge item” so that person 
responsible for equipment will be 
alerted. 

Reconsidering old methods and 
instituting improvements. Endeavor 
to find ways and means to operate 
more efficiently. 


Consensus 


It was the consensus of the group 
that most breakage was caused by 
carelessness in handling of equip- 
ment. 

The following recommendations 
was Offered: 


That plastic items be substituted 
for glass wherever possible. All 
broken items should be turned in at 
the, time replacement is requested. 
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I would like to know.... 


Wrapping Material 


What kind of material do you feel 
is most desirable for wrapping 
equipment in Central Supply? 

We use double thickness muslin 
wrappers for slow moving sets, and 
paper for the articles used daily. 


Deliveries 


Do you deliver dressings to the 
units every day? 

No — only Emergency orders. 
Dressings are delivered three times 
per week. 


Autoclave Location 


Are your autoclaves in the working 
area, or in a separate room? 

Our autoclaves are across the hall 
from the working area and occupy 
two rooms. This way we are able to 
close the doors and keep the heat 
away from Central Supply. 


A Visit With ... 


Inflation Tray 


What type of tray do you use to 
insert a Foley catheter? 
We have a set called The Foley 
Inflation tray. This set consists of: 
2 medium round basins 
1 Emesis basin 
1 30cc syringe 
1 Pomeroy metal adapter which 
fits a Foley without a closed end 
1 short 20 x % needle to inflate 
the bag on a closed end Foley 
1 safety pin 
1 4-inch string 
1 large Chux 
1 towel 


Preventive Maintenance 


Do you have Preventive Mainte- 
nance in your hospital? 

No. This is a poor situation. We 
have to call our engineer when the 
equipment has already broken 
down, and sometimes have to wait 


Mary Yamazaki 


C. S. Supervisor 
Hinsdale Sanitarium and Hospital 
Hinsdale, Illinois 


Volunteers in Central Supply 


& A more faithful, loyal and en- 
thusiastic group could not be found 
in the hospital than our volunteers. 

Each volunteer commits herself 
to a specified number of hours per 
year that she will donate to the 
hospital. Those assigned to the cen- 
tral supply come on a regular basis 
once a week for three to six hours. 

These volunteers help with the 
folding of linens, making surgical 
hankies, wrapping supplies such as 
syringes, towels, and sponges. They 
produce high quality work. 

During severe winter weather 
our volunteers have come to work 
regardless of weather. Two have 
been with us for about seven years. 

The hospital benefits by the pub- 
lic relations and good will created 
by these lovely ladies in their 
cheery cherry red uniforms. 

Our central supply welcomes 
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these generous ladies of the com- 
munity who offer their time and 
services so willingly and certainly 
do their share in assisting us when 
we are rushed for supplies during 
peak loads. 

We also have the candy stripers, 
high school girls over 16, whose 
grades must be screened by the 
high school before they are per- 
mitted to do volunteer work. 

These young ladies help in the 
main work room as well as in our 
glove room. Many are potential 
nurses who can decide whether 
they will like hospital work or not. 
One was selected as the Junior 
Volunteer of the Year by the hos- 
pital and will enroll in our School 
of X-Ray in January. 

Our central supply could hardly 
do without our volunteers and we 
value their services highly. 


for parts and repairs. Each Central 
Supply supervisor should be able 
to have preventive maintenance in 
her department in order to run it 
efficiently. 


Auxiliary Help 


Is your auxiliary help in Central 
Supply called technicians? 

No — “Nurses’ Aides”. Sterilizing 
person is called “Orderly”. 


Self-sealing Bags 


How do you package tracheotomy 
tubes? 
Glassine self-sealing bags. 


Treatment for Temperatures 


Do you issue any set from Central 
Supply to be used for treatment of 
elevated temperatures? 

The ice mattress. 


If your department does not uti- 
lize volunteers why not give them 
an opportunity and my guess is you 
will wonder what you did without 
them. 

Total volunteer hours in central 
supply for 1959—1398%4 hours. 

Total volunteer hours in central 
supply for 1960 up to September— 
1078 hours. 8 


Dates to Remember! 


Institute for C.S. Personnel, Kansas 
City, Missouri. November 1, 2, 3, 
1961. Hotel President. 


If you are not yet a member of 
NAHCSP, make application to 
headquarters of NAHCSP, 60 E. 
Scott Street, Chicago 10. 
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Mrs. Orpha Daly Mohr 
Secretary-Treasurer 


National Association of Hospital Purchasing Agents 


c/o Oak Park Hospital 
525 Wisconsin Avenue 


Oak Park, Illinois 





Developing Purchasing Procedures 


for 


by Richard C. Webb, M.S., M.H.P. 


Administrator 
Adams County Hospital 
West Union, Ohio 


Mast hospital administrators are 
familiar with the methods employed 
in larger hospitals in the operation 
of a purchasing and procurement 
department. Not all large hospitals 
use the same systems but to a great 
extent they are similar in their 
methods. This is seldom true among 
smaller hospitals. In methods of 
procurement we would probably 
find that there are as many unique 
methods and systems of purchasing 
as there are hospitals with none 
being entirely superior except in its 
own environment. 

There are several reasons why 
purchasing in small hospitals should 
be important to us, among them is 
the fact that most hospitals are 
classed as small and their very size 
alone can present some very inter- 
esting and formidable purchasing 
problems. For purposes of this pa- 
per, we shall assume that a small 
hospital is one which contains not 
more than 100 beds. This size range 
was selected for illustration because 
hospitals falling within this range 
seem to have one problem in com- 
mon; they are too small to finan- 





Presented at Ohio Hospital Association 
Annual Meeting. 
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cially justify a separate purchasing 
department with an associated pur- 
chasing agent whose sole duty is the 
operation of this function and yet 
too large to afford inefficient pur- 
chasing methods. For a very small 
hospital a highly centralized pur- 
chasing department is without 
doubt pure folly, but then ineffi- 
ciency is just as intolerable. The 
real problem confronting the small 
hospital is how to approach the 
efficiency obtained by highly cen- 
tralized departments in larger in- 
stitutions without creating a depart- 
ment which is disproportionally 
large considering the total service 
rendered. 


Special Problems 


Let us consider some of the prob- 
lems which are prevalent in many 
small hospitals. The total purchases 
for these institutions do not usually 
warrant the full-time services of a 
purchasing agent and therefore the 
function is carried on by someone 
else within the organization on a 
part-time basis. Many times this 
division of duties results in the neg- 
lect of one or both of the duties for 
which the individual is responsible. 
An executive of the hospital may 
perform the purchasing function 
but might neglect many duties of 
vital import to the hospital in or- 
der to carry on the purchasing in a 
reasonably satisfactory manner. 


the Small Hospital 


Usually these small institutions will 
not enjoy the services of a phar- 
macist to supervise the purchase 
and stock of drug items. Since the 
cost of drugs and pharmaceutical 
items represents a large portion of 
total buying, the injudicieus control 
and purchase of these items can re- 
sult in extremely high cost factors. 
Our small hospitals are often very 
small in storage capacities for sup- 
plies and this precludes the feasi- 
bility of quantity purchases. This 
again results in relatively high unit 
costs through mandatory imprudent 
size of purchases along with the ad- 
ditional inefficiency of increased 
numbers of purchase orders to be 
processed and placed with vendors, 
more invoices to be verified and ac- 
counted and increased freight costs 
on more numerous deliveries. Ma- 
terials and supplies specifications in 
our smaller institutions get very 
little emphasis resulting in deliv- 
ered merchandise of inferior quality 
in some instances and again in items 
which far exceed specifications for 
the need to which they are in- 
tended. Without good controls and 
buying forecasts budgetry purchas- 
ing becomes an impossibility and 
where these are lacking in the 
smaller hospitals so also is a work- 
ing budget lacking for purchasing. 

To better illustrate these prob- 
lems let us examine the daily work- 
ings of a hypothetical small hospital 
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as relates the purchasing function. 
In the typical small hospital the ad- 
ministrator can be found placing 
most of the orders for materials and 
services. He will usually be assisted 
by a secretary who helps in per- 
forming some of the related clerical 
duties such as typing purchase or- 
ders, placing phone orders and fil- 
ing. He may employ a depart- 
mental purchase requisition form, 
or what is referred to as an “order 
book” or other means of ascertain- 
ing needs within the hospital. How- 
ever his information can hardly 
encompass other than immediate or 
emergency needs because of the 
very laxity built into the system 
employed. He therefore becomes a 
key figure to the supply function 
and in his desire to fulfill this duty 
competently he must, at times, neg- 
lect other equally or more impor- 
tant administrative duties. 

Hospitals employing such meth- 
ods of purchasing would probably 
not allow sufficient effort for the 
proper receipt, storage, and distri- 
bution of supplies once they had 
been ordered. Further, little time 
could be spared in ascertaining in- 
ventories except in so far the im- 
mediate need might indicate. We 
see in this organization a pattern 
emerging. A method which is un- 
systematic resulting in haphazard 
purchasing, poor controls, absence 
of necessary materials when needed, 
a vast number of emergency orders 
for items which should be routinely 
in stock, lack of real specifications, 
no defined budget, and generally a 
partial waste in time and materials 
for all concerned: all brought about 
from the best intentions to provide 
a necessary service. These resulting 
problems directly influence the pa- 
tient’s cost of hospitalization through 
increased operating costs which 
eventually find their way to and are 
reflected in the patient’s bill. 

The point of this presentation is 
not to point out only what is wrong 
but to indicate what can be done to 
improve. This was almost precisely 
the position of our own hospital’s 
purchasing several years ago. How 
we improved was not entirely 
unique but tailored to our partic- 
ular needs and capabilities. 


Methods Analysis 


We began by reflecting and ex- 
amining our purchasing methods to 
try and establish improvements 
needed. Several major faults were 
noted. 

Too many personnel were in- 
volved ‘in the purchasing, storing, 
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and distribution with no clear cut 
duties being assigned to any one of 
the participants. 

A recent addition in bed capacity 
had resulted in inadequate physical 
storage space for supplies and ma- 
terials. 

No form of inventory control had 
been practiced causing inequities in 
many individual supply items. 

The informal purchasing methods 
being used had not helped in estab- 
lishing charges to patients on an 
equitable cost-price basis. 

A drug formulary had never been 
established which had resulted in 
over and under supply on many 
drugs. Drugs had been stocked by 
trade name with many chemical 
duplications being prevalent. 











We have so many disposable items 
that we need two more garbage men. 


Now it would seem simple and 
logical to say that we took the ob- 
vious recommended action and 
solved our problems and so we did. 
But these things take time and must 
be done in steps. The manner in 
which we tailored a small purchas- 
ing department to our needs and 
took these steps makes an interest- 
ing story. Fortunately we had the 
necessary reserve capital and were 
able to begin construction immedi- 
ately of new storage facilities. A site 
was selected which fronted upon 
the service entrance connecting di- 
rectly with the administrative wing 
of the existing hospital. The storage 
and purchasing departments size 
was determined by estimation of of- 
fice space needs, personnel needs, 
and estimation of storage space re- 
quired based upon our own records 
and those of comparable institu- 
tions. This was to consolidate all 
storage with the exception of foods 
and food products. 

The matter of personnel was a 
difficult one for consideration. This 





small hospital could hardly afford 
a highly trained and experienced 
purchasing agent to perform no 
other duties and in addition no ap- 
plicant was available owing to the 
size of the community. Consolida- 
tion of duties was the answer. An 
applicant was selected from within 
the staff to be trained as the pur- 
chasing agent, stores attendant, dis- 
tribution clerk, and several other 
related duties including that of col- 
lecting and calculating of daily in- 
patient charges for forwarding to 
the business office where individual 
account posting is done. This was 
accomplished quite easily and since 
the appointee had worked several 
years and in practically every de- 
partment within the hospital his 
training was vastly simplified. Dur- 
ing this training period which in- 
cluded not only orientation within 
our own organization but a cooper- 
ative in-service training period in 
one of our larger hospitals in the 
area, we began the task of deter- 
mining usage, establishing specifi- 
cations, formulating estimated in- 
ventory levels, and generally pre- 
paring for the day when the de- 
partment was to begin its separate 
function. 


Pharmacy 


Another aspect of purchasing 
which was altered was the purchase 
and supply and inventory of drug 
stocks. When explained to the med- 
ical staff they were eagerly coop- 
erative in appointing a formulary 
committee whose function was to be 
the recommendation of a standard 
formulary which would fulfill the 
needs of the medical staff and as- 
sure that duplication of drug items 
be avoided. Those familiar with 
drug supply can readily attest this 
to be a big undertaking after sev- 
eral years accumulation. All exist- 
ing stock drugs were assembled and 
categorized with recommendations 
being given for deletion or addition 
as each item warranted. Through 
the joint efforts of the medical staff 
and the hospital staff, the formulary 
was completed with the resulting 
inventory being placed in stock and 
under inventory control when stor- 
age became available. We do not as 
yet employ a pharmacist and con- 
tinue to carry drugs as regular 
stock items which are distributed to 
the nursing floors daily or as requi- 
sitioned. There are many times 
when the services of a pharmacist 
would be most valuable to us but 
through necessity we have learned 
to operate without this service. 
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Inventory Control 


With the completion of the physi- 
cal aspects of the new centralized 
purchasing department, the existing 
stocks were moved into place, in- 
ventoried and placed under a per- 
petual inventory control system. In- 
ventory card control systems are 
available from reliable suppliers 
and can be designed to fit individual 
needs. For our purposes the inven- 
tories are kept current in so far as 
they aid in purchasing controls but 
we have not felt the need for con- 
stant adjustments in the inventories 
assets accounts. We verify the con- 
trols semi-annually and enter any 
necessary adjustments at these 
times. 

Originally we attempted inven- 
tory on a monthly basis but soon 
found that the small fluctuations 
encountered did not justify the ef- 
fort. This is one nice peculiarity of 
small hospitals where inventory is 
closely controlled. With less human 
involvement there is so much less 
chance for error. We maintain a 
very simple perpetual inventory 
card on each individual item which 
is divided into three basic parts, 
showing the amount in, out and on 
hand; a column showing when or- 


dered, from whom and the agreed 
price; and a third portion indicating 
consumption by month and year. 

It is sometimes questionable 
whether a full-time purchasing 
agent can be fully utilized in a 
small hospital. We do it by con- 
solidating the duties of buying, re- 
ceiving, storing, control and distri- 
bution of all stocks along with the 
rather unusual duty of calculating 
patient charges. This may sound 
like a formidable task but can work 
efficiently in a small operation. This 
additional duty has served to keep 
patient charges in line with costs on 
a more current basis. Price ad- 
vances or decreases on supplies are 
entered into inventory with the 
corresponding patient charge being 
adjusted accordingly as a matter of 
routine policy. 


Advantages of Central Purchasing 


Through the utilization of central- 
ized purchasing we have solved 
many of the problems which were 
a major concern in the past: 


better communications between 
the buying and using functions of 
the hospital, 


N.A.H.P.A. Doings and News 


Appointed to Staff 


™ MISS SYLVIA GOLD, has been ap- 
pointed to the staff of the Joint 
Purchasing Corporation of New 
York City. 

Miss Gold was formerly Purchas- 
ing Agent of Beth Israel Hospital, 
New York, New York. = 


Denver Association of Hospital 
Purchasing Agents Accepted for 
Affiliation with NAHPA 


® THE DENVER GROUP was organized 
in late December and the NAHPA 
received their application for affilia- 
tion in the middle of February. The 
Executive Committee has approved 
the affiliation unanimously. The of- 
ficers are: President — Mr. C. A. 
Peterson, Purchasing Agent, Gen- 
eral Rose Hospital, Denver, Colo- 
rado; Vice President — Mr. James 
Henderson, Assistant Administrator, 
Presbyterian Hospital, Denver; 
Treasurer — Mr. J. D. Noble, Pur- 
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chasing Agent, St. Anthony’s Hos- 
pital, Denver; and Secretary — Mr. 
Vincent Agnetta, Purchasing Agent, 
Porter Sanitarium and Hospital, 
Denver. z 


Julius Finkelston Named 
National Director from Missouri 


= Mr. Finkelston is Director of 
Purchasing for St. Luke’s Hospital 
in Kansas City. He has held this 
post since 1952. 

Previously, he was employed by 
the University of Kansas Medical 
Center, Kansas City, Kansas, as 
Purchasing Agent from 1937 to 
1952. 

Mr. Finkelston is a Past President 
of the Kansas City Area Hospital 
Purchasing Agent’s Association. He 
is presently a Staff Member of the 
Kansas City Area Hospital Disaster 
Operations. 

As an active member of the 
NAHPA, he has both attended pur- 
chasing institutes and assisted in 
conducting them. a 


control of supplies as to both 
quality and quantity, 


better relationships with vendors 
through orderly purchasing, 


a more realistic approach to pa- 
tient charges through close adjust- 
ment with current cost prices, and 


budgetary purchasing made pos- 
sible by adequate usage records. 


These are the basic details of 
what one small hospital has done to 
systematize its methods of purchas- 
ing. This does not mean that this 
plan of centralization and consolida- 
tion of purchasing, stores and pric- 
ing functions will necessarily be the 
solution in other hospitals. It simply 
illustrates that, as planners for our 
organizations, we must examine our 
procedures and take advantage of 
such resources as we may possess 
and devise plans of operation best 
suited to the needs of our institu- 
tions. We must not be unduly ham- 
pered by conventionality or prece- 
dent, for only through change will 
we progress. a 








Julius Finkelston, Kansas City, Mo., 
national director of N.A.H.P.A. 
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The $64? 








Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 








QUESTION: Can you advise pres- 
ent address of Brociner Mass In- 
struments, Inc., formerly of 
1546 Second Ave., New York, or 
someone who services colorime- 
ters which they manufactured? 


ANSWER: Recent literature received 
from Instrumentation Associates, 
Inc., 17 W. 60th St., New York 23, 
N. Y., advertises the Mass Photo- 
electric Colorimeter. Mass Instru- 
ments, 84-51 Beverley Rd., Kew 
Garden 15, L. L, N. Y. can possibly 
make these repairs. The Dann Com- 
pany, 4205 Chester Ave., Cleveland 
3, Ohio advise they may be in a 
position to help in making repairs. 


QUESTION: Who makes an OB 
forcep known as Shute parallel 
forcep? 


ANSWER: This instrument is made in 
Germany and distributed by The J. 
F. Hartz Co. Limited, 32-34 Gren- 
ville St., Toronto, Ont., Canada. 


QUESTION: Can you advise us 
source of supply on the Juell thy- 
roid retractor? 


ANSWER: This is probably the Joll 
Thyroid Retractor which is made by 
Down Bros. and Mayer & Phelps 
Ltd., Toronto, Canada and distrib- 
uted in the United States by Cod- 
man & Shurtleff, 104 Brookline 
Ave., Boston 15, Mass. 


QUESTION: We are in urgent 
need of a DeVilbiss 631 atomizer 
head and hose. It is no longer 
being manufactured. Does any- 
one have this old model in stock 
which they would be willing to 
sell? 


ANSWER: Brown & Day, Inc., 62-64 
E. 5th St., St. Paul 1, Minn.; Con- 
necticut Hospital Equipment & Sup- 
ply Co. P.O. Box 690, Hartford, 
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Conn.; and Philadelphia Surgical 
Instrument Co., Inc., 142 S. Easton 
Rd., Glenside, Pa. all have some in 
stock which they will sell. 


QUESTION: Who manufactures 
the Dott mouth gag? 


ANSWER: Downs Bros. and Mayer 
and Phelps Ltd., 70 Grenville St., 
Toronto, Ont., Can., and distributed 
by their American distributor, Cod- 
man & Shurtleff, Inc., 104 Brookline 
Ave., Boston 15, Mass. 


QUESTION: Who makes the Mei- 
link narcotics safe? 


ANSWER: Meilink Steel Safe Co., 
Oakwood & Dawson Aves., Toledo, 
O. 


QUESTION: What is the address 
of Hyprotex Co., which makes 
disposable syringes? 


ANSWER: Hyprotex Company, 24 
California St., San Francisco 11, 
Calif. 


QUESTION : Have you information 
on a plastic breast shield with 
nipple like the Davol shield, 
which is made of glass? 


ANSWER: Curvlite Surgical Products, 
Div. of Mastercraft Plastics Co., Inc., 
95-01 150th St., Jamaica, N. Y. 


QUESTION: Who makes a Micro 
slide dryer with thermometer 
control, overall length of ap- 
proximately 18”, for quick dry- 
ing of 1” x 3” wet slides? 


ANSWER: Lipshaw Mfg. Co., 7446 
Central Ave., Detroit 10, Mich. and 
Technicon Co., Chauncey, N. Y. 


QUESTION: Do you know of a 
motor driven bed with built-in 
bedpan section? 


ANSWER: Believe one is made by 
Campbell & Co., 918 Race St., Cin- 
cinnati 2, Ohio. 


QUESTION: From whom is a met- 
al spring arm band for stetho- 
scopes available? 


ANSWER: Ludmil Co., 240 Medical 
Arts Bldg., Omaha 2, Neb. has one. 


QUESTION: Who is the manufac- 
turer of Sternheimer malbin 
stain used in the examination of 
prostatic secretions? Believed to 


have been described in a medical 
journal in 1958. 


ANSWER: Hartman-Leddon Com- 
pany, 60th and Woodland Ave., 
Philadelphia 43, Pa. It is supplied 
as two solutions for admixture im- 
mediately prior to use, Solution A 
identified by specification 92154x 
and Solution B as 92155x. 


Question: We have a request 
for a new type blood pressure 
apparatus which is believed to 
have been developed in England. 
It works on a finger instead of 
the arm. Do you have informa- 
tion on this? 


ANSWER: A tiny electronic sphyg- 
momanometer which fits around 
the patient’s finger and does not 
require use of a stethoscope was 
developed by Winston Electronics 
Ltd. of Shepperton, Middlesex, 
England. Winston Electronics was 
bought out by Dynamics Corp. of 
America, 25 W. 43rd St., New York 
City. 


QUESTION: Who makes a derma- 
tome into which a razor blade is 
inserted ? 


ANSWER: Bates Dermatome using 
Durham Duplex Razor Blade, is 
made by Orthopedic Frame Co., 
420 Alcott St., Kalamazoo, Mich. 


QUESTION: A company in Cali- 
fornia is understood to be mak- 
ing a Cervical Conization Instru- 
ment. Can you advise name of 
this company? 


ANSWER: One is made by The 
Birtcher Corp., 4371 Valley Blvd., 
Los Angeles, Calif. The Seiger Cold 
Conization Set invented by Dr. H. 
Wright Seiger, Santa Monica, Calif. 
is made by Milex Products, 5915 
Northwest Highway, Chicago 31, 
Ill. and is sold by their distributors 
in the United States and Canada. 


QUESTION: Does someone have a 
Dade Cath-Urine that could be 
made available to us? Under- 
stand it is no longer being made. 


ANSWER: Marks Surgical Supplies, 
Inc., 1429 Harper St., Augusta, Ga. 
and’ Park-Superior Co., 2600 E. 
Randolph St., Huntington Park, 
Calif. 
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drug. The drug is of limited value 
in major psychopathic depressions; 
however, the patient may experi- 
ence euphoria, which may provide 
symptomatic relief, brighten his 
general outlook, and facilitate his 
management. 

Methamphetamine chemically is 
d-2 methylamino-1-phenylpropane 
and it is a more potent central 
stimulant than amphetamine. It 
stimulates with smaller doses, onset 
of effect is more rapid and it acts 
longer. The usual dosage range is 
2.5-15 mg. In contrast to ampheta- 
mine and d-amphetamine, tolerance 
does not develop. 

The next group of psychic ener- 
gizers are the monoamine oxidase 
inhibitors (MAO). Before discuss- 
ing these drugs individually, the 
following clarifying background in- 
formation will be touched upon 
briefly. 

There exists in the body a group 
of hormones, which cause smooth 
muscles to contract. These hormones 
have also been implicated in the 


' normal functioning of the nervous 


hy 


' system. They are serotonin, adre- 


"monoamine oxidases, 
' present in smooth muscles and in 


- nalin, 
others. These horomones are formed 


noradrenalin and _ several 
by a specific enzymic reaction and 
are stored in some cellular par- 


ticles as physiologically inactive 


- compounds. (For example, serotonin 


is stored in platelets.) When the 
hormones are released, they become 
pharmacologically active and able 
to cause muscle contraction or 
nerve activity. To avoid a continu- 
ing effect which may be physiolog- 
ically undesirable, there are pro- 
vided destructive enzymes, the 
which are 


nerves and actively destroy sero- 


'tonin, adrenalin and noradrenalin 


(which are monoamines). When 
monoamine oxidase is_ inhibited 
these hormones accumulate and 


continue to act on muscles and 
' nerves. In 1954, Woolley and Shaw 


produced evidence that some men- 


_tal disorders may arise from ab- 
'normalties in, and probably a de- 
‘ficiency of, the serotonin content of 
brain. It was suggested that these 
‘disorders could be treated by in- 
"creasing the serotonin brain con- 
‘centration. This could be done by 
either inhibiting the destruction of 
‘the hormone (which is what the 
“MAO inhibitors do) or by increas- 
)ing the production of the hormone. 
'The latter process is being worked 
/on in some laboratories. . 
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Serotonin acts in the brain as a 
chemical mediator. It controls the 
pulsating actions of the cells 
(oligodendroglia) which supply the 
nerve tissue with nutrient materials 
and oxygen. The pulsation of these 
nutrient controlling celis is directly 
proportional to the amount of sero- 
tonin present. The administration of 
a MAO inhibitor protects serotonin 
and allows its concentration and 
activity to develop. It has been 
postulated that a relative serotonin 
deficiency may underlie true de- 
pression. As a result of serotonin 
build-up, nutrient cell activity and 


the nutrition and oxygenation of the 
nerve cells themselves are increased. 
Thus, brain functions more efficient- 
ly and can perform for longer peri- 
ods of time without fatigue. 

The administration of MAO in- 
hibitors generally can have the fol- 
lowing complications and side ef- 
fects: psychotic reaction (insomnia, 
irritability, excitability, restlessness, 
anxiety, depression, lethargy), or- 
thostatic hypotension, edema, hy- 
pochromic anemia, constipation, diz- 
ziness, diaphoresis, impotence, delay 
in micturition, etcetera. Jaun- 








DUNDEE 
-OWELS 


make everybody happy! 


People who USE them 


love their luxury-touch—soft, fluffy, 


super-absorbent. 


People who BUY them 


appreciate their serviceability—c 


b Zolelamiialciame-lolelaes 


HUCK AND TURKISH TOWELS AND BATH MATS (both plain and name 
* CABINET TOWELING « FLANNELETTES ° 


NAPKINS CORDED NAPKINS 


DUNFAST 


olUrahanelam dalsianmie)aulolatean ist-] 


can supply you with all these fine Dundee products 


woven) 


DIAPERS + DAMASK TABLE TOPS AND 


ALL-PURPOSE CQTTON FABRICS 


DUNDEE MILLS INC., 


For more information, use yellow postcard inside back cover. 
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in the DESIGN of TUBES and CATHETERS 


- ++... +. Combines New Exclusive Design of Argyle 
Polyvinyl with Features You Have Liked in Rubber 


@ Tubing Connections No Longer a Problem 


As every nurse and technician knows, practically 
all the inconvenience encountered in the use of 
medical and surgical tubing is involved in con- 
necting tube-to-tube, tube-to-patient, or tube-to- 
machine or other apparatus. 


Argyle exclusive, connector and funnel ends are 
integral parts of the tubing itself; helps the user 
two ways: 1) No time wasted searching for separate 
connectors; instant attachment, self-fitting, tight 
seal. 2) Integral connector of same transparent ma- 
terial as tube itself does not interrupt observation 
of flow. 


Satin Smooth Eyes—Properly Related to Lumen 
Size—Scientifically Beveled Tips 


Exclusive, unique Ar- 
gyle process assures well- 
rounded, softly beveled — 
eyes—no sharp or ragged | 
edges. Reduces chance of 
trauma. Compare by feel 
or micro-examination this important difference 
between Argyle and other tubes. 


meg 





If eyes are too small, maximum flow is impossi- 
ble. If eyes are too large relative to lumen size, 
kinking or bending may occur during insertion— 
and particles are admitted through the eye which 
may block the tube. All Argyle eyes are scientifi- 
cally shaped and sized in relation to the lumen size. 


All open-end tube tips are scientifically beveled 


DIVISION OF BRUNSWICK CORPORATION 


World’s Foremost Hospital Supplier 


FULLY STOCKED DIVISIONS COAST TO COAST 





For more information, use yellow postcard inside back cover. 


to create soft smooth opening without sharp edges. 
Tips are free of ragged edges that can irritate 
patient or obstruct flow. 


Water-White Clarity—Perfect Transparency 

Argyle tubing is as transparent as water along 
the entire length. No added connectors to distort 
or obscure the progress of flow. Only oxygen cathe- 
ters, cannulae and tubes are tinged with transparent 
medium green. 


Surgical Grade Polyvinyl Tubing— 
Quality Controlled by Rigid Inspection 

Argyle is made of the highest grade polyvinyl 
tubing in an approved surgical grade formulation 
—odor-free, taste-free, non-toxic, completely inert 
in contact with body fluids. 5 


Although designated expendable and priced for 
one-use disposability, Argyle quality control stand- 
ards are maintained at a high level by rigid in- 
spections at all stages of production. Argyle may 
be chemically cleaned or sterilized for re-use by 
boiling according to recommended procedures. 


Complete Facts Available in Argyle Catalog 

Send for complete Argyle Catalog containing 
detailed specifications and illustrations of each item 
in the Argyle line of Tubes and 
Catheters. Use coupon to re- 
quest your copy or ask your 
Aloe Representative to show 
you actual samples. 


A. S. Aloe Company 
Division of Brunswick Corporation 
1831 Olive St., St. Louis 3, Mo. 


Please send New Argyle Tubing and Catheter Catalog. 
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DEKNATEL Hum - 


(PATENT PEN DING) 


CREATES A RESERVOIR OF TUBING FLUID. 
GIVES SURGEONS AN OPTIMALLY- 
CONDITIONED SURGICAL GUT. 
¢ Deknatel Humi-Sheath 


also serves as ligature 
reel for Deknate 


The marked porosity of the Deknatel 
Humi-Sheath creates a reservoir 
of tubing fluid surrounding the gut. 


Gut if required. 
Evaporation is retarded. Normal ne i 
conditioning and strength of Deknatel ° poor 
Surgical Gut are thus maintained extraneous ligature 
‘for prolonged periods. holders. 


For samples of Deknatel Surgical Gut and Needled Gut with the Deknatel Humi-Sheath, write— 


j. A. DEKNATEL & SON, INC. 96-80 222 St., Queens Village 29, Long Island, N.Y. 


SURGICAL SUTURES FOR EVERY OPERATIVE PROCEDURE 









DRAMATIC PROOF 





Turn-Towl’s aluminum cabinet wears 
while others just wear out 


Turn-Towl put its own cabinets to the test in the slaughter room of 
a midwestern meat packing plant. First, the familiar white enamel 
towel cabinet (like those supplied by most paper towel services) was 
used a year. Then Turn-Towl’s polished aluminum cabinet replaced 
it — looked just as new 18 months later when it was taken down and 
photographed. : 

Other equally dramatic field tests have been made in schools, chem- 
ical plants, hospitals. Names are available on request. 


WIE 
Sullghake Towels 


BAY WEST PAPER CO. 


GREEN BAY * WISCONSIN 
Subsidiary of 
Mosinee Poper Mills Co. 





For the name of your nearest distributor — who will 
demonstrate Mosinee Turn-Towl service and arrange 
for a free trial, if you wish — write Dept 1080. 
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dice occurs rarely, but it a danger 
with some of the earlier compounds. 

The history of MAO inhibitory 
drugs began in 1953, when it was 
observed that Isoniazid used in the 
treatment of TB sometimes produced 
an improvement in patients’ emo- 
tional tone and even caused eu- 
phoria. In 1957, Iproniazid (Marsilid, 
Roche) came into use for treating 
depression. Chemically, 1-isonico- 
tinyl-2-isopropylhydrazine is bro- 
ken down in the body to isonicotinic 
acid and hydrazine, which may be 
the portion which exerts the thera- 
peutic action. It is a slow-acting 
drug, with first observable results in 
a week or two. Indicated in treat- 
ment of mild to severe depressive 
states, it is also used in the treat- 
ment of patients with chronic de- 
bilitating disorders, for stimulation 
of wound healing in draining sin- 
uses, and in special TB cases. The 
drug causes a feeling of well-being 
or happiness, increases vitality, re- 
stores depleted energy and stimu- 
lates appetite and weight gain. 
Since it has cumulative action, dos- 
age must be reduced once improve- 
ment is noted. For ambulatory pa- 
tients the starting dose is 50 mg. 
daily, which is then reduced to a 
maintenance dose of 10-25 mg. daily. 
For hospitalized patients, the start- 
ing dose is 100-150 mg. daily until 
improvement is noted, then reduced 
to 25-50 mg. daily. There are with- 
drawal symptoms if abruptly with- 
held. Important side effects are hy- 
potension, liver effects (jaundice is 
a danger) and anticholinergic ef- 
fects. 

Marsilid has been markedly ef- 
fective as an adjuvant in therapy 
of mild and moderate depression, 
but its toxic and side effects led to 
the search for a less toxic but equal- 
ly or more effective analog. 
Isocarboxazid (Marplan, Roche) is 
a newer agent more potent than the 
parent compound and with less side 
effects. Chemically it is 1-benzyl 
-2-(5-methyl-3-isoxazoylcarbony]l) 
hydrazine. 

Like Marsilid, Marplan is also a 
MAO inhibitor of long duration. 
Effects are usually observed in one 
to four weeks. The usual starting 
dose is 30 mg. daily, which is re- 
duced to 10-20 mg. daily as soon 
as clinical improvement is seen. As 
side effects, one may have hypoten- 
sion, anticholinergic effect, dizziness, 
and vertigo. The drug is reportedly 
best for cases of reactive depres- 
sion. 

More about these antidepresent 
drugs in the July Issue of HOSPI- 
TAL MANAGEMENT. DFM 
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) SANI-CAN 
x The original step-on 

j receiver with 

Z FUNNEL-LIP 

)- PLASTIC 

- INNER PAIL 

- Sani-Can is the sure recipe 
ye for keeping your premises 
1— neat and clean. New poly- 
’ ethylene plastic inner con- 
1s tainer cannot break, peel, 
in crack, or discolor — washes 
t- sparkling clean in seconds. 
re Funnel-lip prevents refuse 
t from dropping down be- 

% pmoouers tween pail and outer shell. 
ei Available in a wide variety 
yn. of beautiful enamel and 
= metal finishes. 

Rie oe ES 
1e 
1g WRITE FOR FREE CATALOG #% 
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ne Manufacturing Co., Inc. | 
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ed 
h- NURSES AIDE CAP 
h- Official bonnet type headcovering made 
y~ of crisp white heavy duty paper. Cap 

is folds to provide four different head- 
of. sizes . . . comfortably held in place 

with bobby pins. 

f Choice of color stripes. Caps are also 
sil easily specially imprinted with name of 
ipy Hospital, clinic or volunteer group. In 
on, 1000 quantities about 4¢ each. 

to 
al- Save on laundry expense and handling! 
‘A Paper medical headcoverings for men and 

i 
en women often cost less than laundry expense of 
ide cloth items. Easy to store, and quickly disposable. 
zyl Send for FREE Samples & Price Lists! 
yl) 

Hairnet Type Headcover 
>a Special non-woven paper fabric, lint free, 
on. bound with snap on style elastic band. For 
one women patients as well as personnel. 
ing 
re- Paper Cap for Men 
— Crisp white paper with adjustable head- 

As size, lightweight and comfortable for all 
= medical use. 
ess, 
dly For name of your nearby Paperlynen 
es Hospital Headgear distributor, write: 

THE PAPERLYNEN COMPANY, 555 West Goodale St. 
sent Columbus 16, Ohio Dept. N-6 
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naked 

eye? 


All too frequently products have a look-alike quality | 
that defies comparison. “A Jar is a Jar is a Jar” is a | 
common reaction until one sees these new hospital jars _ 


made of PYREX®. 


Were you to select any of the usual jars from your | 
supply room and set it up next to one made of PYREX®, 
you would see differences that are apparent to the 
naked eye. 





For example: The top edges have a fire polished 
bead all around. This prevents chipping or breakage. 
The. uniformly thick walls are beautifully clear with 
no mold marks. Put your hand into the PYREX® jar | 
and run your finger around the inside bottom edges. | 
You'll feel a curve...no place for dirt to lodge. This _ 
simplifies cleaning. 


These are the obvious differences in quality. 


We don’t have to tell you how PYREX® can take | 
abrupt temperature changes or withstand physical _ 
shock. 


However, we do have to tell you that for the first | 
time you can obtain PYREX® jars at surprisingly low | 
prices. May we suggest, therefore, that you ask your | 
supply house for the current price list or drop us a | 
note for completely illustrated Catalog MP-3. This | 
includes a complete line of Applicator Jars, Hospital + 
Jars, Tongue Blade Jars and Sundry Jars. 











HOSPITAL JARS of | 
PYREX® GLASS 











PYREX® is a registered trademark of Corning Glass Works, 
MERCER GLASS WORKS INC 
725 Broadway, New York 3, N. | 


Essential Products of Quality for the Hospital and Laborato: 


i 


i 





a Angelica’s 
answer to the 





*Staphylococcus 
Now a surgeon gown designed at the lowest 
possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in any 
position. The overlapping back gives complete 
back and side coverage. 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Top tie at collar 
adjusts to any size. Double yoke. Raglan sleeves. 
Double stock cuffs. Choice of colors and sizes. 


Insure sterility. Call your Angelica representa- 
tive today. 


UNIFORM COMPANY 


1429 Olive St., St. Lovis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, Illinois 
1900 W. Pico Bivd., Los Angeles 6, Calif. 
at 317 Hayden St. N. W., Atlanta.13, Ga. 

















MATCHING 
SHOE COVERS 


The latest step in sanitary, | 


surgical footwear. Soft flexi- 


| washable. 








ble conductive rubber sole_ 
and grounding strap. San- 
| forized and completely 
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Product News 


For more information, use yellow post- 
card inside back cover. 


601 — Disposable Soap Dishes 


® AN IMPORTANT answer to cross- 
contamination originating from mul- 
ti-use soap dishes. Cost so little that 
each patient is given his own bac- 
teria-free dish. Dishes are made of 
Vinyl and may be incinerated. Pro- 
jections at bottom of dish allow air 
circulation. Impervious to soap and 
moisture. Dimensions are: %” high 
by 4-14” wide by 3” deep. (Ameri- 
can Hospital Supply Corp.) 


602 — Female Urinal 





™ THE ONLY one specifically pat- 
ented for female use. The contoured 
urinal adapts to the female body for 
comfortable, leak-proof comfort. 
Permits patient use without assist- 
ance. Molded from unbreakble plas- 
tic for “warm-to-the-touch” skin 
comfort. Urinal can be autoclaved. 
Stain resistant, odor-proof, and 
noise-proof. 10” long, 5” wide, and 
5-34” high. List price of $3.50 per 
unit or discounts on quantity. Bro- 
chure on request. (Plasta-Medic 
Mfg., Inc.) 


603 — Patient Identification Cards 
and Dispenser 


® A TIME and money saving tech- 
nique in patient identification for 
chart holders. The cards are pre- 
cut, preprinted and color coded, 
ready to slide into a chart label 
holder. The cards are packed 1,000 
per package and fit neatly into a 
BMI dispenser. Color coding on 
charts is useful to quickly identify 
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CALDWELL 


Air, Purifier With Activated Carbon 
MODEL K-3 


3000 R. P.M. Motor 1" Thick Carbon 


Handy Carrying Bracket 
(Unit lays down or stands up) 





Air Volume Control Cylinder Interchangeable with 


Kleen- Air Odor Tent Cylinder 
Bayonet Type Lock 


14 ft. Heavy Duty Rubber 
Covered Electric Cord. 





$79.50 with Bracket Postage Paid 
Designed for Hospital Rooms or any small room 
area where instant air purification is needed. 


This is a high capacity unit designed for Institu- 
tional purposes. Rugged - sturdy construction. 


Contact Your Dealer or Write Direct 


HOWARD S. CALDWELL COMPANY 
721 EAST MAIN STREET LANCASTER, OHIO 





A WHOLE NEW WAY TO CLEAN 
FLOORS: --WALLS 


“—— shal dust too with 
Masslinn” 


CLEANING 
-CLOTHS:’:.. 


SWEEPING TOOL 


j 













: *FIRE RETARDANT & 
{CONTAINS A GERMICIDE 





oe 
wisn Cleaning Cloths Are Low in Cost and Easily Disposable 


haadiane is the Registered Trademark for Chicopee’s Non-Woven Fabric 


Fa 
¥ 
} 
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FOR SAMPLES AND INFORMATION WRITE 





Inc., 4 
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HEINICKE 
Contcojet 


pon am . laborious hand scrubbing and wash- 
bygone -_ NOW ... the CENTROJET 

thal v er om d integrates, de josits and hag 

a ag ments, 

eo "CONY VENIENTLY: 

ECONOMICALLY, ond ‘AUroviaicaLLy 








HOW? . . . by a specially designed system of high frequency 
sound waves, superimposed on jet streams of water which are 
directed and impinged on the items to be cleaned! The CENTROJET 
operates at sterilizing temperatures, and powerful jet streams 
and detergent action assure guaranteed chemical cleanliness, 
unapproached by any other method. 

SEND TODAY for the CENTROJET STORY . . . manufactured by the 
HEINICKE INSTRUMENT COMPANY, makers of precision instru- 
ments and glassware washers distributed throughout the world. 
The name HEINICKE means quality, dependability and service. 


HEINICKE INSTRUMENTS 


















Germicide - 
ae i calp  a ? 


BSL Tags TABLET 
BOWL CLEANER 


Fast Dissolving — Self Mixing 

ELIMINATES ODORS 

Powerful — But Safe! 

Cost Control on Each Cleaning 

Removes Rust and Lime Film 

Safe on Porcelain Enamel 

Safe in Septic Tanks 

Ends Acid Accidents 
REDUCES COSTS of LIQUID ACIDS and POWDERS 

BOL TABS The ‘‘Tabiet"’ Bow! Cieaner 
THERE 1S A DISTRIBUTOR IN YOUR CITY 


Horizon industrine 


400 Upper Midwest Bidg. - 








type of admittance, doctor, treat- 
ment, or special handling. The card 
dispenser is an all stainless steel 
case providing a good writing sur- 
face and cutting edge for cards. 
(Beam Metal Specialties, Inc.) 


604 — Gauge for Replacing Faucet 
Seats 


® A NEW PRECISION gauge for de- 
termining the exact type and size 
removable faucet seat needed to re- 
place an existing worn, pitted or 
corroded removable seat. Made of a 
sturdy anodized aluminum alloy 





with precision machined tappings, 
it is designed to give many years of 
hard service. It contains 33 tappings, 








MAKE THIS FINGER-PUNCTURE STRENGTH TEST 
Prove it to yourself—draw your finger nail across the Nylon 





Film ... then try to force fingertip through. See how’ ob- 


jects are safely 





iceYoncctoMmm icelanm olelaleicela-mmolelale-latlier-lelelen 


. ® 
Sane NYLON 
AUTOCLAVABLE FILM 
DURABLE * REUSABLE * TRANSPARENT 


It is steam permeable yet impermeable to bacteria, keep- 
ing contents sterile till needed. Highly effective, it resists 
tearing or puncture and is reusable for repeated auto- 
claving, an important economy feature. Use normal ster- 
ilization techniques up to 287°F. Transparency of Nylon 
Film permits immediate identification of contents. Avail- 
able in 13 widths from 1” to 25” and in 2 thicknesses. May 
be cut to desired length for instruments or packaging 
of linens and dressings. Sealed, sterilized contents may 
be stored in original package until required. 


ALL SIZES TO 20” NOW AVAILABLE 
IN 100‘ DISPENSER-TYPE BOXES 


write for descriptive literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION 


123 E. Montecito + Sierra Madre, Calif. 
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permits gauging the various types 
and sizes of removable seats found 
in all popular makes and models of 
faucets. Easy-to-read engraved 
markings on the gauge permit read- 
ily determining the correct type and 
size removable seat to use for re- 
placement. (J. A. Sexauer Mfg. Co., 
Inc.) 


605 — Wheel Chair Cushion 





™ THIS CUSHION is constructed of 
durable vinyl plastic. Cushion is 
non-absorbent. Can be easily 
washed or disinfected and ready for 
immediate reuse. When used for 
bathing, it prevents injury. Suspen- 
sion on this soft cushion of low 
pressure air gives maximum com- 
fort, by reducing pressure points. It 
is extremely cool because of its 
unique construction. There is never 
embarrassment from odors, because 
the pillow does not absorp them. 
Priced at $5.95. Illustrated literature 
upon request. (Howard Sales Co.) 


606 — New Baby Incubator 





= Incorporates a number of built- 
in features permitting operation 
without opening the lid or portholes. 
Four hand-hole openings have soft 
plastic shields which adjust auto- 
matically to wrists. Clear plexiglass 
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One push of the spike into the big 
bullseye on the solid stopper and the 
Saftisystem “28” is ready to go. There 
are no rubber diaphragms to remove, 
no tabs to pull, no caps to unscrew 
and no sets to screw on. That’s why 
it’s possible to set up the Saftisystem 
“28” in seconds—and do it right. 














r representative to show yo 


SYSTEM “28” 
se 


CUTTER LABORATORIES 
_. Berkeley 10, California 
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Stop i Is your 
NURSERY 
SANITATION 





Save Nurse’s time—clean up to 1200 
botiles per hour with the 


HAMILTON BEACH Géiss Washer 


Remove Milk Scum even from inner 
bottom crevices! 


Fits any sink—just plug in. Exclusive TURBO-FLO 
water action eliminates floating-film contamination. 
Handy TURN-TOP switch. Rust Proof, Heavy Duty 
construction throughout. Motor-driven quadruple 
Nylon brushes scrub every inch—approximately 1000 
scrubs per minute. Brushes also available for regular 
glassware. U.L. Approved. Thousands now in daily use. 


Only $125.00. 10 DAY TRIAL OFFER! Contact your regular 
supplier or send coupon for your free trial. 


Perr rerrrrrrrerrrrerrrrrrerrree rier rier erie irre rrr rrr irr era) 


HAMILTON BEACH® racine. wisconsin, vert. c 
DIVISION OF SCOVILL MANUFACTURING COMPANY 
Gentlemen: Without obligation, please make arrangements for our 


10 day trial of a HAMILTON BEACH Glass Washer. Thank you. 


Name 





Selael oo 
Address 
City State 

















W orld's Largest Manufacturer of Fountain Appliances 


For more information, use yellow postcard inside back cover. 








doors cover the hand-holes. Front 
lid opening—when open it lies flat 
and permits normal handling of 
baby, without complete loss of hu- 
midity or oxygen. Features safe, 
automatic heat control; air filter; 
clear-view thermometer; humidity 
control; tilting bed; the unit is 
easily cleaned. Complete informa- 
tion available. (Gordon Armstrong 
Co., Inc.) 


607 — Reversible Window. 


= A new economically priced win- 
dow available for both single and 
double glazing units. Double-weath- 
er-stripped with vinyl plastic, the 
window comes in aluminum or 
bronze and features sturdy con- 
struction and reinforced corners to 
reduce distortion and similar prob- 
lems. It provides 360-degree rota- 
tion with automatic latching, for 
safety, at the 180-degree position. 
Further information available. (Al- 
bro Metal Products Corp.) ® 





KEEP FOOD HOT 
LONGER with.. 





: PLASTIC Food Service 
“ay 
= COVERS 


* Easy to use and stack 
* Sanitary and Sparkling 


© Quieter, too . . less clatter 
than metal. Dent free, 
almost unbreakable 


* Can be washed in 
your dishwasher 


* Full range of sizes 


THE FAVORITE 
OF FINEST 
INSTITUTIONS 
SINCE 1946 


Banquet covers; cake and side dish or 
salad covers; cup, platter and nappy 
covers; pan covers; tote boxes. 

WRITE FOR CATALOG H-1 
Pikes Peak Plastics Inc. 


Colorado Springs, Coloredo 
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OUR 65th YEAR 
WOOD I ARDS 
1X5 \.Wabash-Chicawo, III. 


with distinction over half a cantwy. 
POSITIONS OPEN 


ADMINISTRATORS: (a) Well financed 80- 
bd gen; beaut suburban area; about $12,000; 
Wash. D.C. Vic. (b) Pref w/degr; 110- 
JCAH; $9-$12,000; MW. (c) New 200-bd 
gen, about $18,000; suburb, univ city; Mid- 
E. (d) 350-bd gen. med schl affil; reqs 
FACHA; $18-$20,000; E. (e) Asst adm; 
report to FACHA; 250-bd JCAH gen; $8- 
$10,000; increasng to $15,000; NE. (f) Asst 
adm; reqs degree; 325-bd fully accred gen; 
approx $10,000; SW. (g) Asst, w/exper; 
270-bd hsp & cl; about $10-$12,000; Calif. 
(h) Asst dir; 700-bd full accred gen; $12- 
$14,000; MW. (i) Adm officer; univ hsp, 
650-bds; duties, dir cl diag labs; dept hd 
status; $8000; SE. (j) Adm asst to be trnd 
for asst post; univ affil gen; $8500; excel 
oppor; Tex. 


ADMINISTRATIVE POSITIONS: (k) 
Clinic Mgr; 50-Bd men, nationally recog- 
nized; SW. (1) Compt; exper; 475-bd JCAH; 
$8000 to $10,000; Univ city; E. (m) Person- 
nel Dir & Publ Relatns; 600-bd full accred 
hsp; resort area; Fla. (n) Public Relations 
dir; 700-bd gen; to $12,000 reqs hsp exper; 
Central. (0) Dir purchasng & issuance dept; 
425-bd gen; Mid-E. 


POSITIONS WANTED 


ADMINISTRATION: 44; 12 yrs exp, adm, 
Ilgr hsps; past 3 yrs, adm 300-bd MACHA; 
seeks Igr hsp; pref S; immed avail. 


ASSISTANT ADMINISTRATORS: (a) 
Southerner; 26; MBA; 1 yr adm res, 500- 
bd univ hsp; 2 yrs, adm res 500-bd univ 
comples & adm 50-bd gen; seeks post w/ 
oppor 2dvancmnt. (b) 34; MSHA; 1 yr adm 
res, 800-bds; 2 yrs nite & eveng adm, 600- 
bd univ hsp; seeks oppor as adm to 150-bds 
or asst Igr hsp. (c) 27; MSHA; 1 yr adm 
res & 1 yr adm asst 400-bd hsp; now seeks 
adm asst or asst post w/oppor advancmnt. 
(d) 23; MSHA; completng 1 yr res, 720-bd 
hsp; seeks adm asst or asst adm in hsp 200- 
bds up. 


ANESTHESIOLOGIST: 36; Southerner; 
Dipl 59; FACA; seeks chiefship, warmer 
climate on fee-for-servi basis; now grossing 
$25,000; immed avail. 


PATHOLOGIST: 40; Dipl, both branches; 
2 yrs asst chief, lab services, very lge gen; 
seeks to broaden exper. 


RADIOLOGIST: Dipl, diag, therapy; inter- 
nuclear med; past 10 yrs assoc rad, lIge 
univ affil hsp; seeks dirship, own dept; any 
loc; lic Pa, NY; immed avail. 









FOR RESULTS 
THAT COUNT — 


In a@ recent issue, surveys 
showed that one out of every 3 
readers were definitely interested 
in the classified ads. 

To fill a job, get a job, sell 
equipment, or to fill your needs, 
use the classified pages of HOS- 
PITAL MANAGEMENT. 14,000 sub- 
scribers — over 56,000 readers! 
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Better Business 
Communication 


by Dennis Murphy. McGraw-Hill Book 
Company, New York, 1957 pp. 306 $4.50. 


® wRITTEN in informal style, and 
cleverly illustrated with cartoons, 
this book covers the seven skills of 
human and non-mechanical com- 
munication in business—thinking, 
doing, observing, talking, listening, 
writing and reading. Considered al- 
so are: creative thinking, job per- 
formance as the fruitful end of com- 
munication, the importance of ob- 
servation to supervisors, the -var- 
ious meanings in talking, uses of 
listening, short cuts in writing and 
reasons for improved reading. 

At the end of each chapter is a 
list of books for further reading and 
several case studies with questions 
which would make excellent mate- 
rial for a stimulating discussion pe- 
riod in personnel or supervisor 
training classes. “ 


Nursing Home Management 


By Ralph C. Williams and associates. F. W. 
Dodge Corporation, New York, N.Y. 1959 
pp 230 $8.50 


® THIS BOOK authored by five au- 
thorities in the fields of public 
health, medicine, nursing care and 
administration is a comprehensive 
guide to organizing, operating and 
managing nursing homes, including 
chapters on organization and man- 
agement, food service, housekeeping 
and laundry services, buildings and 
grounds, and safety. There are spec- 
imen licensing and regulatory laws, 
maintenance schedules, suggested 
menus, and personnel policy state- 
ments. HVE & 


Therapy Through 
Horticulture 


by Donald P. Watson and Alice W. Burlin- 
game. The Macmillan Company, New York 
1960 134 pp $4.95. 


® THIS BOOK (the first of its kind) 
outlines the possibilities for horti- 
culture to complement other forms 
of therapy and suggests step-by- 
step procedures for the young, the 
middle-aged, the senior citizens and 
those with special needs, such as the 
blind, the deaf and the mentally re- 
tarded. Emphasis is placed upon 
ethics for the volunteer worker, 
hospital etiquette and, especially, 
consideration for the patient. The 
chapter on resources and the de- 
scription of the successful programs 
will be especially helpful to those 
just beginning to work in this field. 

. Ee 





TOWALLY 
NEW CONCEPT 


GLOVE 
LUBRICANTS 







EZON SPRAY 
by SEAMLESS 


Ezon Spray by Seamless is an exclu- 
sive, specially formulated liquid glove 
lubricant—a totally new concept— 
to make gslove donning easy. Ezon 
Spray is convenient and simple to 
apply because it is an aerosol prepa- 
ration that is sterile when dispensed 
—it is sprayed directly on the 
scrubbed hands. Ezon Spray con- 
tains no powder and thus eliminates 
the “free dust »roblem’’ in the op- 
erating room. 

Ezon Spray spreads easily on the 
hands, affords maximum comfort of 
gloves, and provides an excellent 
emollient effect. It is nontoxic, hypo- 
allergenic and noninjurious to rub- 
ber. Ezon Spray (SR 815) is pack- 
aged in 8-oz. aerosol cans, 12 cans 
per case. Order from your Seamless 
surgical supplies dealer. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


For more information, use yellow postcard inside back cover. 93 











SEMI-ANNUAL INDEX 


Volume 91, January-June, 1961 


Abbreviations 


Ja—January 

F—February 

Mar—March 
AP—April 
My—May 
Je—June 


Accounting, See Also How's Business 


Computing depreciation on buildings 
and equipment. T. L. Martin. Ap 6 
Cut taxes; aid savings. H. H. McFarlin. 


F 52 

Pay by the day. J. Hurley. F 89 
Photographic billing, R. E. Godard. F 77 

ACHA activities, Ja 39; F 30; Mar 32; Ap 
48; My 42; Je 56 

A comprehensive anesthesia and surgical 
record. S. N. Steen, M.D. and K. F. 
Adamec. F 42 

ADAMEC, KENNETH F. and S. N. Steen 
M.D. A comprehensive anesthesia and 
surgical record. F 42 


ADMINISTRATION 


Fatigue, E. W. Fair. F 6 

Joint commission on accreditation of 
hospitals acquires a new surveyor. 
C. U. Letourneau. Mar 42 

Medical staff and administration. Paul X. 


Elbow. Ap 6 

What one hospital trustee has done. W. 
Locke. Je 39 

Work simplification teams. A. R. Silver- 
man. Ap 42 


Admitting the patient. legal aspects of. J. 
G. Swindells. Ja 30 

Aged, seven community programs that help 
the. J. Snyder. Ja 26 

AKESSON, AURELIA. Medical record con- 
sultant. Ja 6 

ANDERSON, MARY HELEN. Taking pro- 
fessional inventory. Ja 74; Personnel or- 
ientation. F 86; It costs to communicate. 
Mar 85; Personnel evaluate c.s. Ap 68: 
C. S. and the private duty nurse. My 70; 

Anesthesia and surgical record, a compre- 
hensive. S. N. Steen, M.D. and K. F. 
Adamec. F 42 

Antidepressant drugs. |. Z. Ziedins. Je 62 

Antidote supplies for the emergency room. 
J. R. Christian, M.D. F 70 

Anti-radiation drug developments. D. P. 
Jacobus, M.D. and M. P. Dacquisto. 


Ja 59 
ARNWINE, DON L. Nursing personne! 
needs for the operating room. Ja 62 


AUTOMATION 


Photographic billing. R. E. Godard. F 77 
Trends in foodservice and equipment. 
A. C. Donovan. F 69 


BALTZ, FLORENCE L. Need for medical 
records. Mar 6 

BELKNAP, HOBART D. and Gecrge M. 
Brewer. An observation ward a place for 
decision. Ap 40 


94 


Better maintenance. D. M. Roop. Ja 40 

BEVANS, GEORGE. A unique way to slash 
costs. Ap 70 

Blood bank inspection. J. G. Ross, M.D. Ja 


34 

BLUESTONE, E. M. Ja 92; F 104; Mar 106; 
Ap 90 

BOOKS. Ja 7, 76; F 56, 74; Mar 101; Ap 
46, 59, 71, 88; My 7, 84; Je 32, 54, 93 

BREWER, GEORGE M. and Hobart D. 
Belknap. An observation ward a place 
for decision. Ap 40 


Cc 
CENTRAL SERVICE 


C. S. and the private duty nurse. M. H. 
Anderson. My 70 

Control of management functions. L. R. 
Timmons. Mar 65 

It costs to communicate. M. H. Ander- 


son. Mar 85 

Obstetric supervisor and central service. 
|. Rupp. Je 69 

Personnel evaluate c.s. M. H. Anderson. 
Ap 68 

Personnel orientation. M. H. Anderson. 
F 86 


Taking professional inventory. M. H. 
Anderson. Ja 74 

CHRISTIAN, JOSEPH R., M.D. Antidote 
supplies for the emergency room. F 70 

Cleaning hospitals walls and ceilings. D. E. 
Smalley. Ap 80 

Construction of an intensive care facility, 
design and. W. H. L. Dornette, M.D. 
and R. L. Durbin. F 35; Mar 51 

Consultant, medical record. A, Akesson. Ja 
6 


CONSULTING WITH DOCTOR 
LETOURNEAU 


Administrator's job. Mar 16 
Admission of patients. Je 16 
Assistant at surgery. Je 20 
Autopsies. Ap 22 

Autopsy procedure My 16 
Billing of patient. Mar 16 
Board of trustees My 16 
Change of physician. Ja 16 
Collection of fees. Mar 16 
Columbus plan. Je 20 
Consent of minor, Je 16 
Consent to treatment. Ap 22 
Depreciation of building My 16 
Discipline of medical staff My 16 
Disinfecting compressor motors My 16 
Disloyalty of surgeons. Ap 24 
Emergency service. F 16 
Exchange transfusions. Mar 16 
False diagnosis. Mar 16 

Gun shot wound. Je 20 
Hospital law textbook. Ja 16 
Hospital sanitation. Mar 16 
Infection committee. F 16 
Infection committees. Ja 16 
Inspection of medical records. Mar 16 
Instrument counts. Ja 16 
Insurance claim forms, Ja 16 
Intensive therapy unit. Je 20 
Laundry chutes. Ja 16 
Malpractice insurance. F 16 
Medical record index My 16 
Medical staff dues My 16 


Medical staff meetings. Ap 22 
Patient consent forms. Ap 22 
Personnel per patient. Je 16 
Preadmission forms. F 16 
Responsibility of anesthetist. F 16 
Retirement of physicians. Ja 16 
Size of nursing unit My 16 
Surgical control committee. F 16 
Tax deductions. Mar 16 
Telephone prescription. Ja 16 
Traffic fines. F 16 

Control of hospital costs. C. U. Letourneau, 
M.D. Ja 36; F 40 

Control cf management functions. L. R. 
Timmons. Mar 65 


COSTS 


Control of hospital costs. C. U. Letour- 
neau, M.D. Ja 36; F 40 

Do the aged really need federal aid. 
L. T. Servais My 86 

Unique way to slash costs. G. Bevans. 


Ap 70 
COX, LESTER E. See Locke, Wendell. 
Cut taxes; aid savings. H. H. McFarlin. F 


52 
CUTTER, ROBERT K., M.D. Drug manufac- 
turers’ dilemma. F 46 


D 


DACQUISTO, MICHAEL P. and D. P. 
Jacobus, M.D. Anti-radiation drug de- 
velopments. Ja 59 

DARTNELL, B. E. Salesman's viewpoint. F 
93; Mar 77 

Design and construction of an intensive 
care facility. W. H. L. Dornette, M.D. 
and R. L. Durbin. F 35; Mar 51 

Developing purchasing procedures for the 
small hospital: R. C. Webb. Je 75 

Do the aged really need federal aid. L. T. 
Servais. My 86 

Do you have a narcotics addict on your 
staff. W. L. Hisle. My 29 

DOLAN, ILMA LUCAS. Lenten dishes that 
are different. F 58 

DONOVAN, ANNE C. Trends in food serv- 
ice and equipment. F 69 

DORNETTE, WILLIAM H. L., M.D. and 
R. L. Durbin. Design and construction of 
an intensive care facility. F 35; Mar 5! 

Drug manufacturers’ dilemma. R. K. Cutter, 
M.D. F 46 

Drug name integrity. W. E. Woods. Ja 18 

DURBIN, -RICHARD L. and W. H. L. 
Dornette. Design and construction of an 
intensive care facility. F 35; Mar 5I 


E 


Educating the hospital trustee. A. H. 
Oberg. Je 53 

ELBOW, PAUL X. Medical staff and admin- 
istration. Ap 6 

Emergency room, antidote supplies for the. 
J. R. Christian, M.D. F 70 


EMPLOYEES, SEE PERSONNEL 
ENGINEERING 


Better maintenance. D. M. Roop. Ja 40 
New ‘safety code for window cleanino. 


| 
ERICSON, GEORGE C. Homes for the 


aging in Sweden. Je 6 
Ethics in purchasing. H. D. Knox. Ja 8! 
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FAIR, ERNEST W. Fatigue. F 6 

Fatigue. E. W. Fair. F 6 

FAY, BERTRAND. A program for legislative 
action. Je 50 


FOOD AND DIETETICS 


Chicken—save time and labor on food 
production. Ap 50 

Fresh vegetables new style. M. W. 
Neale. Mar 54 

Handling and storing of fish. F 62 

How to increase efficiency. Ap 50 

Lenten dishes that are different. I. L. 


Dolan. F 58 

Pancakes. D. Zumsteg. Ja 50 

Putting “umph" in entrees. |. Lucas. 
My 44 

There's more to eating than food. &. 
Ludwig. Ja 51 


Warm weather refreshments for all ages. 


€ 

Formulary, hospital drug—its use and abuse. 
C. U. Letourneau, M.D. Ap 38; My 31: 
Je 51 


G 


GIMBY, J. E., M.D. On the dignity of dy- 
ing. Ja 91 

GODARD, ROSS E. Photographic billing. 
F.77 

GOHR, FRANK: Spotlighting hospital sani- 
tation. Mar 37; Ap 33; My 34; Je 42 


GOVERNMENT 


Hill-Burton and the new frontier. My 39 
Seven community programs that help 
the aged. J. D. Snyder. Ja 26 
Program for legislative action. B. Fay. 
Je 50 
Group purchasing comes to British Co- 
lumbia. J. A. Syme. Ja 79 


H 
HAYT, EMANUEL 


Bingo game for profit causes charitable 
institution to lose immunity from tort 
liability. Ap 26 

County hospital not liable for indecent 
acts on patient. F 22 

Fails to prove death of maternity patient 
caused by transfusion with incom- 
patible blood Mar 21 

Fall on hospital ambulance ramp held 
fault of injured visitor. My 21 

Federal government liable for needle 
left in patient's abdomen. Je 24 

Hospital and radiologist sued for failure 
to disclose risks of cobalt radiation 
therapy. F 22 

Hospital should have anticipated mental 
patient's suicide. Ap 26 

Judgment against hospital reversed for 
failure to define proper treatment, 
care and protection. Ap 26 

Jury should have decided negligence of 
nurses in patient's fall from bed. Ja 
22 

Liability imposed for death of patient 
caused by transfusion of blood in- 
tended for another. Je 24 

Manufacturer of salk vaccine liable for 
poliomyelitis contracted by children. 
Ja 22 

New trial ordered for jury to determine 
hospital's responsibility for suicide 
of patient. My 21 

No recovery against state for alleged 
improper instructions for use of 
tetanus antitoxin serum. -Mar 22 
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Patient failed to prove standard of care 
in bed-fall accident. My 21 
Patient's suicide not fault of hospital 
in absence of knowledge of need for 
restraint. Je 26 
Paying patient in district hospital can- 
not recover damages for personal 
injuries. Mar 21 
Hill-Burton and the new frontier. My 39 
HISLE, W. LEON. Do you have a narcotics 
addict on your staff. My 29 
Homes for the aging in Sweden. G. C. 
Ericson. Je 6 
Hospital drug formulary. C. U. Letourneau, 
M.D. Ap 38; My 31; Je 51 
HOUSE, ROBERT J.: Successful manage- 
ment. Mar 101 


HOUSEKEEPING : 


Cleaning hospital walls and ceilings. 
D. E. Smalley. Ap 80 
Spotlighting hospital sanitation. F. Gohr. 
Mar 37; Ap 33; My 34; Je 42 
HOW'S BUSINESS. Ja 8, 12; F 8, 12; Mar 
8, 12; Ap 8, 12: My 10, 12; Je 10, 12 
HURLEY, JOHN. Pay by the day. F 89 


IGEL, A. A. Improved work methods. Ja 67 

Improved work methods, A. A. Igel. Ja 67 

Intensive care facility, design and construc- 
tion of an. W. H. L. Dornette, M.D. and 
R. L. Durbin. F 35; Mar 51 


J 


JACOBUS, DAVID P., M.D. and M. P. 
Dacquisto. Anti-radiation drug develop- 
ments. Ja 59 

Joint commission on -accreditation of hos- 
pitals acquires a new surveyor. C. U. 
Letourneau. Mar 42 


K 

KNOX, H. D. Ethics in purchasing. Ja 8! 
L 

LAW. SEE ALSO HAYT. 


Legal aspects of admitting the patient. 
J. G. Swindells. Ja 30 

Lenten dishes that are different. |. L. Dolan. 
F 58 

LETOURNEAU, CHARLES U., M.D. Con- 
trol of hospital costs. Ja 36; F 40; 
JCAH acquires a new surveyor. Mar 42; 
Hospital drug formulary. Ap 38; My 31; 


Je 51 

LOCKE, WENDELL. What one_ hospital! 
trustee has done. Je 39 

LUCAS. |. Putting “umph" in entrees. My 


44 
LUDWIG, EMMA. There's more to eating 
than food. Ja 51 


M 


MacEachern contest time again. F 48 


MANAGEMENT 
Control of management functions. L. R. 
Timmons. Mar 65 
Successful management, R. J. House. 
Mar 101 
MCFARLIN, H. H. Cut taxes; aid savings. 
252 


MEDICAL RECORDS 


A comprehensive anesthesia and surgical 


record. S. N. Steen, M.D. and K. F. 
Adamec. F 42 


Medical record consultant. A. Akesson. 


Ja 6 
Need for medical records. F. L. Baltz. 
Mar 6 


MEDICAL RECORDS, A. C. HAYDEN. 


Adrenal cortex hyperfunction. Mar 26 
Artery syndrome. Ap 30 
Asthenia. Je 32 
Book on terminology. Ja 24 
Candidiasis. Ap 30 
Check-off forms. Ja 24 
Clinic records. Ja 24 
Convalescents. Mar 26 
Correspondence courses. F 26 
Cryoglobulinemia. Mar 26 
Cytomegalic inclusion disease. My 26 
Death charts. Je 32 
Delinquencies. My 26 
Electroshock therapy. F 26 
Eponyms. Mar 26 
Esophageal dystonia. My 26 
Ethics binding medical record libraraian. 
My 27 
Examination or surgery. Je 28 
Excerpt insurance form. F 26 
Group supervisor. F 26 
Hemoglobin disease. My 26 
Hemorrhage. My 26 
Implantation. Ap 30 
Inanimate and animate. Ja 24 
Incomplete charts. Mar 26 
Inguinal hernia. Ap 30 
Initials on chart. My 27 
Intake and output records. F 26 
Interval history. F 26 
Marsupialization. Je 32. 
Maternal mortality. Je 32 
Medical audit committee. My 27 
Medical record centers. Ap 30 
Medical records bibliography. F 26 
Operations and procedures. Je 28 
Overdosage. Mar 28 
Pathology file. Ap 30 
Patient history. Ap 30 
Perineal hernia. Mar 26 
Physical therapy reports. Je 28 
Pott's-Smith procedure. Ap 30 
Progress notes on 48-hour stay. Ja 24 
Pronouncement of death. Ja 24 
Punched card index. F 26 
Records of nursing station. Mar 26 
RH negative mother. Mar 26 
Rhabdomyolysis. Ap 30 
Signing physician's orders. F 26 
Specialties listing. Ap 30 
Thorazine poisoning. Mar 26 
Transfers. Je 28 
Untoward reaction. Mar 26 
Vein grafts. Ap 30 
Medical staff and administration. Pau! X. 
Elbow. Ap 6 } 
MENUS. Ja 53; F 65; Ap 55; My 49 
MORAVEC, D. F.: Outpatient dispensing. 
Mar 73; Ap 60; My 61 


N 


NAHPA newsletter Ja 79; F 93; Mar 77; 

Ap 75; My 79; Je 75 

Can nonprofit also mean nonloss. D. T. 
Whipple. My 79 

Developing purchasing procedures for 
the small hospital. R. C. Webb. Je 
75 

Ethics in purchasing. H. D. Knox. Ja 81 

Group purchasing comes to British Co- 
lumbia. J. A. Syme. Ja 79 

Hospital group purchasing should be 
‘selective. P. D. Perry. My 82 


95 








Salesman's viewpoint. B. E. Dartnell. F 
93; Mar 77 

Survey on group purchasing. My 81 

Technical purchasing in the hospital anti- 
sepsis program. J. H. Silliker. Ap 75 

NAHCSP Newsletter. Ja 67; F 81; Mar 65; 

Ap 63; My 55; Je 69 

Control of management functions. L. R. 
Timmons. Mar 65 

C. S. accounting—whose responsibility. 
E. Buckingham. My 56 

Disposables do they save money. M. H. 
Anderson. My 57 

Education for c.s. supervisors. A. Michlo- 


witz. Mar 66 

Elements of supervision. L. R. Timmons. 
My 55 

How do you set charges. J. Findlay. Ap 
64 


How many persons in c.s. per hospital 
bed. E. Swanson. Mar 67 

Improved work methods. A. A. Igel. Ja 
67 

Methods of controlling breakage and 
loss. A. Rayfield. Je 71 

Qualities of a leader, L. R. Timmons. F 
8| 

Should c.s. be under administration or 
nursing. H. Mahoney. Ap 61 

Staffing patterns. F. Natushko. Je 70 

Training course for c.s. supervisors. Ap 


63 
NEALE, MARSHALL W.: Fresh vegetables 
new style. Mar 54 


NURSING 


Design and construction of an intensive 
care facility. W. H. L. Dornette, M.D. 
and R. L. Durbin. F 35; Mar 51 

Nursing personnel needs for the operat- 
ing room. D. L. Arnwine. Ja 62 

Observation ward a place for decision. 
H. B. Belknap and G. M. Brewer. Ap 
40 


Personnel orientation. M. H. Anderson. 


F 86 
Work simplification teams. A. R. Silver- 
man. Ap 4 


NURSING HOMES 


Homes for the aging in Sweden. G. C. 
Ericson. Je 6 

Need for medical records. F. L. Baltz. 
Mar 6 


oO 


OBERG, ALBIN H. Educating the hospital! 
trustee. Je 53 

Observation ward a place for decision. H. B. 
Belknap and G. M. Brewer. Ap 40 

Obstetric’ supervisor and central service. 
|. Rupp. Je 69 

On the dignity of dying. J. E. Gimby, M.D. 
Ja 91 


Operating room, nursing personnel needs 
for the. D. L. Arnwine. Ja 62 

Outpatient dispensing. D. F. Moravec. Mar 
73; Ap 60; My 61 


Pp 


Pancakes. D. H. Zumsteg. Ja 50 

Pay by the day. J. Hurley. F 89 

PERRY, PARKER D. Hospital group pur- 
chasing should be selective. My 82 


PERSONNEL 
Cut taxes; aid savings. H. H. McFarlin. 


Nursing personnel needs for the operat- 
ing room D. L. Arnwine. Ja 62 

Pay by the day. J. Hurley. F 89 

Personnel evaluate c.s. M. H. Anderson 
Ap 68 


Personnel orientation. M. H. Anderson. 


F 86 
PHARMACY 


Antidepressant drugs. |. Z. Ziedins. Je 
62 

Antidote supplies for the emergency 
room. J. R. Christian, M.D. F 70 

Anti-radiation drug developments. D. P. 
Jacobus, M.D. and M. P. Dacquisto. 
Ja 59 

Do you have a narcotics addict on your 
staff. W. L. Hisle. My 29 

Drug formulary—its use and abuse. C. U. 
Letourneau, M.D. Ap 39; My 31; Je 
51 

Drug manufacturers’ dilemma. R. K. 
Cutter, M.D. F 46 

Drug name integrity. W. E. Woods. Ja 
18 

Outpatient dispensing. D. F. Moravec. 
Mar 73; Ap 60; My 61 

Photographic billing. R. E. Godard. F 77 
Professional inventory, taking. M. H. Ander- 
son. Ja 74 


PUBLIC RELATIONS 


A 16-bed hospital tells its story. L. 
Sievers. My 6 
MacEachern contest time again. F 48 


PURCHASING 


Can nonprofit also mean nonloss. D. T. 
Whipple. My 79 

Developing purchasing procedures for 
the small hospital. Je 75 

Ethics in purchasing. H. D. Knox. Ja 8! 

Group purchasing comes to British Co- 
lumbia. J. A. Syme. Ja 79 

Hospital purchasing should be selective. 
P. D. Perry. My 82 

Salesman's viewpoint. B. E. Dartnell. F 
93; Mar 77 

Survey on group purchasing. My 81 

Technical purchasing in the hospital anti- 
sepsis program. J. H. Silliker. Ap 75 


? 


Qualities of a leader. L. R. Timmons. F 81 
R 


RECIPES. Ja 56; F 68; Mar 57; Je 58 

ROOP, DANIEL M. Better maintenance. Ja 
40 

ROSS, JOHN B., M.D. Blood tank inspec- 
tion, Ja 34 

RUPP, IRMA. The obstetric supervisor and 
central service. Je 69 


Ss 


SAFETY 


Antidote supplies for the emergency 
room. J. R. Christian, M.D., F 70 

Fire drills and inspection. F 100 

Hospital fires. Ja 43 

New safety code for window cleaning. 
F 100 

Salesman's viewpoint. B. E. Dartnell. F 93; 
Mar 77 


SANITATION 


Spotlighting hospital sanitation. F. Gohr. 
Mar 37; Ap 33; My 34; Je 42 
Seven community programs that help the 
aged. J. D. Snyder. Ja 26 
SERVAIS, L. T. Do the aged really need 





federal aid. My 86 

SIEVERS, LARRY. A_ 1|6-bed hospital tells 
its story. My 6 

Significant trends in food service and equip- 
ment. A. C. Donovan. F 69 

SILLIKER, J. H. Technica! purchasing in the 
hospital anti-sepsis program. Ap 75 

SILVERMAN, ANNE RUTH. Work simpli- 
fication teams. Ap 42 


SMALL HOSPITALS 


Developing purchasing procedures for 
the small hospite!. R. C. Webb. Je 
75 
16-bed hospital tells its story. L. Sievers. 
My 6 
SMALLEY, DAVE E. Cleaning hospita! walls 
and ceilings. Ap 80 
SNYDER, JAMES D. Seven community pro- 
grams that help the aged. Ja 26 
Hill-Burton and the new frontier. My 39 
Spotlighting hospitals sanitation. F. -Gohr. 
Mar 37; Ap 33; My 34; Je 42 


STANDARDS 


Better maintenance. D. M. Roop. Ja 40 
Blood bank inspection. J. B. Ross, M.D. 
Ja 34 
Nursing personnel needs for the operat- 
ing room. D. L. Arnwine. Ja 62 
Spotlighting hospita! sanitation. F. Gohr. 
Mar 37; Ap 33; My 34; Je 42 
STEEN, STEPHEN N., M.D. and K. F, 
Ademec. A comprehensive anesthesia 
and surgical record. F 42 
Surveyor, a new for JCAH. C, U. Letour- 
neau. Mar 42 
SWINDELLS, JAMES G. Legal aspects of 
admitting the patient. Ja 30 
SYME, JOHN A. Group purchasing comes 
to British Columbia. Ja 79 


T 


Taking professional inventory. M. H. Ander- 
son. Ja 74 
There's more to eating than food. E. Ludwig. 


Ja 51 

TIMMONS, LYNN R. Qualities of a leader. 
F 81; Control of management functions. 
Mar 65; Elements of supervision. My 55 

Training course for c.s. supervisors. Ap 63 

Trends in food service end equipment. A. C. 
Donovan. F. 69 

Trustee, educating the hospital. A. H. 
Oberg. Je 53 

Trustee has done, whet one hospital. W. 
Locke. Je 39 


V 
Ww 


WEBB, RICHARD C. Developing purchas- 
ing procedures for the small hospital. 
Je 75 

What one hospital trustee has done. W. 
Locke. Je 39 

WHIPPLE, DEFOREST T. Can nonprofit also 
mean nonloss. My 79 

WOODS, WILLIAM E. Drug name integrity. 
Ja 18 

Work simplification teams. A. R. Silverman. 
Ap 42 


es 


ZIEDINS, INESE Z. Antidepressant drugs. 
Je 62 
ZUMSTEG, DORIS. Pancakes. Ja 50 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Ivory ts by far the leading soap in hospitals everywhere! 
Your patients deserve the best of care. Pure, mild Ivory Soap a a a a a a 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean | I V O RY 
| id, 


smelling and cleanses gently. To maintain a high standard of 


quality, Ivory Soap must pass 233 laboratory and scientific Soap 
tests. And today more doctors recommend Ivory than any 


other soap. It’s the leading soap in hospitals everywhere. If | 
you are not now using Ivory in your institution, give it a trial ee ee ee 


soon. Ivory will quickly win your confidence, too! 9944/100% pure® . . . it floats 
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ACE provides a balanced weave of warp and woof threads to assure continuous uniform support. 


4 | to punishment 

+ when it can stand up to punishmen 
For greater resistance to dry heat...B-D ACE Rubber Elastic Bandage incorporates a newly 
developed, heat-resistant extruded latex rubber. As a result, ACE withstands 320° F. dry-heat 
sterilization...maintains its elasticity longer than ordinary bandages. And remember, only 





3k Be sure you get the elastic a BECTON NSO ANY + Ruth 
bandage you order. B D yp pe temperen seed the oe end 
ACE is made only by B-D. eszes 
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AMSCO 
Utensil Washer-Sanitizer 


The only thing manual about this fast, efficient utensil technique 
is pressing a button. From there on Amsco’s Utensil Washer- 
Sanitizer is fully automatic. No more hand scrubbing and 
boiling of contaminated items such as urinals, bedpans 

and emesis basins. 

Hospital Utility Rooms equipped with an Amsco Utensil 
Washer-Sanitizer save costs in personnel time as surely as they 
increase protection for patients and nursing personnel 
against cross contamination. 

This gleaming stainless steel unit is modest in cost . . . easy, 
economical to install. It features powerful detergent washes, 
rinses and steaming cycles . . . and all in 2214 minutes, 
automatically. The Utensil Washer-Sanitizer processes three full 
sets of patient utensils in two loads. 


Wouldn’t one fit into your patient and personnel protection 


Sepeaegvpanss0282080800600680068860862084 


program? 
Please write for illustrated brochure SC-321. It outlines an 
improved utensil technique. 





Counter models are available This free standing unit is 
in 8’, 9’, 10’, 11’ and 12’ lengths. available at modest cost. 
Special 30-minute steam cycle Fits into any Utility Room. 
is also available. 








AMERICAN 
STERILIZER 
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Elastic-weave KERLIX dressings 
cushion and protect difficult 
areas—and go on in half the time! 


Do not wrinkle or lump up. Won’t slip off 
or cause tightness during swelling. Cost 
less, too, because you use fewer dressings. 


Kerlix enables you to come up with a thoroughly 
cushioned bandage in half the time. Its multi-ply 
construction means fewer turns per bandage. And, 
once in place, Kerlix stays in place. 
What makes a Kerlix dressing so unique is the way 
it’s woven. The threads are permanently crinkled by 





a special process to give a mild elasticity to the gauze. Kerlix photo unretouched 
This crinkliness and the multi-ply thickness are what KERLIX rolls (4% yds. long x 44% inches wide) 
give Kerlix its exclusive quality of fluffiness and ex- are available in cases of 100 rolls each in- 
ceptional conformability. And it means an extra cushion dividually wrapped, and in boxes of 12 rolls. 


of protection, too. 

Kerlix is fully absorbent. It works wonders in hard- @ ® 
to-bandage areas like the head and extremities. Or for unt 
burns or amputations where gentle, even pressure is y 
desired. For all its benefits, Kerlix costs far less per 


dressing than ordinary gauze. Call your Curity repre- THE K ER) DALLA company 
sentative for full details about Kerlix dressing rolls. BAUER & BLACK DIVISION 
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How Many these prestige-building radiation tecni 


are benefiting YOUTL hospital’s patients 


wa 








TELEVISED X-RAYS 


remote viewing of fluoroscopic proce- 
dures provides better teaching, op- 
portunity for wider consultation. 





X-RAY IMAGE- ENSIFICATION 


brighter, more effective fluoroscopy 
done in a normally-lit room, with less 
radiation to patient and staff. 


CINERADIOGRAPHY 


x-ray “movies” capture physiological 
dynamics of internal organs-in-motion 
for better diagnosis. 





NUCLEAR MEDICINE 


reliable body function-testing, eg., thy- 
roid, liver, kidney accurate blood, 
plasma, red cell volume measurement. 


EXPLOSION-SAFE O.R. X-RAY 


protection for patient and O.R. team 
against hazard of explosive anesthetic 
gases in the Operating Room. 


CARDIAC RADIOLOGY 


pictures progress of cardiac catheteri- 
zation for better di is and fe t 
in open-heart surgery. 








TRACER RESEARCH 


employment of radioactive tracers 
looking to development of new clinical 
technics, drug improvement, better 
understanding of metabolic processes. 


“PIX”? X-RAY DEVELOPMENT 


yields preferred-quality radiographs 
‘ with 25% less radiation to patient. 


COBALT®° AND CESIUM!37 THERAPY 


better depth-dosage, less skin and 
bone damage, less radiation sickness, 
in radiation treatment of cancer. 





The hospital that offers attending doctors and patients 
the benefits of these advanced radiation modalities earns—and profits 
by—the high professional standing and community regard it enjoys. 


Is your hospital in step with the remarkable progress 
being made in this exciting new field? 


A talk with your local Picker representative may well be rewarding. 
PICKER X-RAY CORPORATION, 25 SOUTH BROADWAY, WHITE PLAINS, N. Y. 











if it has to do with RADIATION [1 has to do with 
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Hospital costs 
rise and rise 
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HERE ARE THE FACTS ON THE 
NEW SCOTCH SURGICAL MASK 





BRAND 


HOW DOES THE “SCOTCH” BRAND SURGICAL 
MASK COMPARE IN FILTERING EFFICIENCY WITH 
GAUZE MASKS? 


In hundreds of controlled comparative tests (utiliz- 
ing both in-use and mechanical sampling methods 
... both new and used masks...both brief and 
sustained testing periods) the “SCOTCH” Surgical 
Mask averaged up to 35 times more effective than 
gauze in filtering out airborne bacteria. 


TYPICAL TEST RESULT: (masked subjects, 2 min- 
ute test period) 


of average of only 3 colonies. “SCOTCH” Surgical Mask 


1 “SCOTCH” SURGICAL MASK. Test shows development 
® removed average of 99.4% of airborne organisms. 


oped. Test series indicated gauze mask removed av- 


? STANDARD GAUZE MASK. Average of 105 colonies devel- 
= erage of only 76.4% of organisms. 


for two minutes to unmasked subjects. Average growth 


3 NO MASK. As a control, series of plates were exposed 
® was 445 colonies. 





For more information, use yellow postcard inside back cover. 


WHY IS THE DESIGN AND CONSTRUCTION OF 
THE “SCOTCH” SURGICAL MASK SO EFFICIENT? 


The “SCOTCH” Surgical Mask is molded of a new 
stabilized-porosity synthetic fabric with an unusu- 
ally high filtration capacity. Unlike soft, woven 
fabrics such as gauze, its built-in porosity is perma- 
nent. There is little or no variation from mask to 
mask and no radical loss of efficiency due to com- 
pression, matting, or wetting during use. 


HOW DOES THE CONTOURED SHAPE OF THE 
MASK INCREASE ITS FILTERING EFFICIENCY? 


Because it is held away from the mouth and nos- 
trils, virtually the entire inner surface of the 
“SCOTCH” Surgical Mask acts as a filter. Exhaled 
moisture droplets are not propelled through a small 
area, but are dissipated at low velocity within the 
mask. 


MUST THE “SCOTCH” SURGICAL MASK BE 
CHANGED DURING PROLONGED PROCEDURES? 


Rarely.Whereas gauze masks rapidly lose efficiency 
due to wetting and must be changed frequently, the 
“SCOTCH” Surgical Mask shows little or no drop- 
off in filtering effectiveness in extended use. 


HOW IS LEAKAGE AROUND THE MASK EDGES 
CONTROLLED? 


The adjustable nose piece, contour shape and elas- 
tic band of the “SCOTCH” Surgical Mask provide 
a close fit that minimizes air leakage. Fogging of 
glasses is almost totally eliminated. 


DOES THE MASK’S HIGH FILTRATION MAKE 
BREATHING DIFFICULT? 


Not at all. Because of its large effective filtering 
area, breathing is actually easy. There is no sig- 
nificant CO, build-up within the mask. Speech is 
not muffled. 


WHAT ABOUT COMFORT? 


The “SCOTCH” Surgical Mask has been called “the 
most comfortable yet.” It is lightweight (9 masks 
weigh only one ounce). Measured skin tempera- 
tures have proved 1° cooijer than inside gauze 
masks. Vision is not obstructed. Elastic band holds 
mask in correct position without slipping or bind- 
ing. There are no strings to tie or adjust. 
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SANITATION SAFEGUARDS 
: | FOR PHYSICAL THERAPY PATIENTS 








KLENZADE SANITATION PROGRAM 


used by leading hospitals for 
* maintenance of Physical Ther- 
“Sig Ka sid] equipment and areas, 
/ / and by prominent universities 
in athletic and physical education 
facilities 








_ Photo Courtesy Ille Electric Corp. Williamsport, Pa. 





Postieuit. Protection Trough. Total Cheowlimess 


Rs SURG-I-KLEEN .. . rapid working detergent for removal of organic soils and body oil from 
= tank surfaces. Active germicidal agent reduces infective organisms. Inhibits regrowth of patho- 


gens when used for cleaning floors and other environmental areas. 





© DIOPHOR .. .. outstanding broad spectrum germicide effective against many organisms in- 

cluding B. Tuberculosis. Formulated with phosphoric acid to offset the effects of water alka- 
7 linity. Insures film-free stainless steel and tank surfaces in most waters. Excellent as a germi- 
cidal hand dip. 








5 9) ~MED-I-SOLV.. . . organic acid detergent for ‘alternate cleaning" with Surg-I-Kleen to con- 
a trol mineral film in extra hard water areas. Ideal for whirlpools, Hubbard tanks, hydrocollators, 
S and other equipment. 

= STAPH-I-CIDE . . . germicidal water treatment. Helps soften water; provides bacteriostatic ef- 

fect; contributes to patient comfort. Safe, odorless. 
e Klenzade Sanitation Program is recommended by leading manufacturers of 
Ss physical therapy equipment. Write for specific program information or contact 
.- your Klenzade Sanitation Specialist. 
e 
? KLENZADE PRODUCTS, INC. 
j- SYSTEMATIZED SANITATION ALL OVER THE NATION 
DEPT. 56F, BELOIT, WISCONSIN 
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ONLY SIMMONS HAS ALL THESE 


MULTI-MATIC 


Has eight distinct motorizing actions. Ad- 
justs to any prescribed medical position. 
Patient selects desired position with easy- 
to-operate hand control. Nurse controls 
bed height. Extra-length spring for tall 
patients. All-steel construction with ex- 
tra-rigid legs. Removable head and foot 
panels; out-of-the-way storage space for 
side rails, other accessories. 


SIM-MATIC 


Controlled by push-buttons on hand-held 
switch. Head and knee sections as well 
as height are electrically adjusted by 
low-voltage control. Permits all posture 
positions that are available with standard 
2-crank spring model. Textolite-covered 
head and foot panels, with stainless steel 
trim. Built-in brackets for safety sides, 
sockets for orthopedic equipment. 
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a key member 
of your Oxygen Therapy team 
wears this cap 








: He drives a Linde delivery truck. And to you, this is important—it means he’s backed by a leading mahu- 
acturer of Oxygen U.S.P....by the fastest, most flexible distribution network in the country. 


Naturally, you can rely on him to fill every routine need. But what’s more impoftant—Linde’s “Emergency 
Oxygen Back-up” gives you added assurance that your out-of-the-ordinary demands can be met. When the 
need is urgent, Oxygen U.S.P. is on its way to you in minutes. 

| Dependable oxygen delivery is vital to a hospital. This is just one of the many services Linde is ready to 
offer you. To learn about the others, call your nearest Linde representative or distributor or write 
Linde Company, Division of Union Carbide Corporation, 270 Park Avenue, New York 17, N. Y. In Canada: 
Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 


‘Linde / first in Oxygen U.S.P. Company GtoLE 


Linde” and “Union Carbide" are registered trade marks of Union Carbide Corporation, 
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WANTED IN SURGERY.....WANTED IM 


New General Electric 


MOBILE EP-GOO 


x-ray mobility with safety in 
any hazardous atmosphere! 


Full-range radiography rolls right into surgery—with never a worry about 
explosion hazards. Wherever and whenever it’s needed, the new General 
Electric Mobile EP-300 is ready to serve both surgeon and radiologist. 
New design features make the unit wonderfully easy to handle—keep 
technic simple and sure when every minute counts. With full 300-ma 
power, radiographs are consistently sharp and clear. 

Outside the operating room, many hospitals will find added uses for 
this versatile x-ray generator—with no technical compromise. With a 
spare Bucky table, for example, it augments regular radiographic facilities. 
Other possibilities: cast and urological radiography. For these applications 
and others, the new EP-300 gives you wide radiographic flexibility. A 
discussion of some of the features, on the following pages, offers proof. 


GENERAL @@ ELECTRIC 
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General Electric Mobile EP-3OO 


Provides the extra maneuverability required for radiography of 
the immobile surgical patient . . . power for the heaviest parts. . . 
speed, with simplified controls... and safety in locations where 
anesthetics are being used. 





Will carry U/L approval for 
Class |, Group C atmospheres 


Power and control components are sealed her- 
metically within an atmosphere of nonflammable, 
nontoxic gas under positive pressure. Safety de- 
vices protect against both leakage and a buildup of 
pressure. Protection is further assured with G.E.’s 
newly developed explosion-safe tube unit. 











Motorized technic selection 


The revolutionary control panel eliminates the voltmeter 
because of internal, automatic line-voltage compensa- 
tion . . . provides motor-driven exposure selector for 
twelve kilovoltage settings (50 to 125 kvp), six milli- 
amperage settings (3 to 300 ma), and twenty-four time 
settings (1/60 to 5 seconds) which automatically reset if 
the selected technic exceeds tube capacity. X-Ray Value 
Scale (XVS) calibration permits use of simplified technic 
developed by Gerhart S. Schwarz, M.D. (Radiology 
73:749-760, Nov., 1959). 


@ MOBILE EP-3OO 


designed with 








extra efficiency.... 


“On location’’ in minutes—with ease 


The use of inert gas in place of heavy oil to insulate 
the generator greatly reduces overall weight. This, plus 
large-diameter wheels and a lower center of gravity, 
makes the EP-300 really mobile. A safety plus is 
provided by a braking system actuated automatically 
when the handle is released. 


Litho in ‘U.S.A. 





wea nerceenygece= 




















....for x-ray safety in surgery 
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This new “‘EP”’ x-ray tube unit 
for hazardous locations packs real power—up 
to 500 ma over a range from 50 to 125 kvp. 
The unit is U/L-approved for operation in 
anesthetizing locations. For extra protection, 
it incorporates a special pressure switch to pre- 
vent an exposure from being made should out- 
side gases ever enter the tube unit. 

As installed on the General Electric EP-300 
Mobile X-Ray Unit, or in permanent operating 


room installations, the compact, functional de- 
sign of this tube unit makes for easier positioning 
to save time in surgery. It has concentric focal 
spots in a choice of combinations (1.0 and 2.0 mm 
or 1.5 and 1.5 mm) for maximum versatility. 

For full details on these new operating room 
x-ray devices, contact your G-E x-ray repre- 
sentative. Or write to X-Ray Department, 
General Electric Company, Milwaukee 1, Wis- 
consin, Room 1104, 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 
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No refrigeration 


No waste 


New single-dose unit Parenzyme Aqueous 


always fresh /always ready 


new convenience in proven parenteral trypsin therapy to 
e reduce inflammation e ease pain e speed healing 


Hno waste, no refrigeration, no outdating 
@ new ease and economy of storage, accounting and inventory control 
@ always ready for immediate use in ward, emergency room or clinic 


Parenzyme 


Aq ueo us (trypsin ‘National’) 


helps nature heal faster 
in trauma (accidental or surgical), thrombophlebitis, 
ulceration, cellulitis and other inflammatory conditions. 


SUPPLIED: Two-vial single-dose package, one vial contains lyophilized trypsin, 12,500 Units 
N. F. (5 mg.), the other 1 mi. of aqueous diluent. Packaged in fours. For details of administra- 
tion, side effects, contraindications and precautions, see package Insert with each unit. 


(®) Division of Richardson-Merrell Inc. 
THE NATIONAL DRUG COMPANY Philadeiphia 44, Pa. p-asse/o - 
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in emergencies 


INJECTION 
hydrocortone PHOSPHATE 


in the patient in 30 seconds - in the plasma in 5 minutes 


1, No dilution 2. No mixing 3. No waiting . . . in stable solution ready- 
to-inject with small-bore needle. : 


. .. Plasma steroid levels are evident within 5 minutes after injection 
by any route .. . intravenous, intramuscular or subcutaneous. 


After intramuscular injection . . . higher initial steroid plasma levels 
than with hydrocortisone hemisuccinate. 


After intramuscular or intravenous injection . . . more prolonged 
steroid levels than with hydrocortisone hemisuccinate. 


DOSAGE: The usual dose of Injection HYDROCORTONE Phosphate in emer- 
gency situations is 100 to 250 mg. depending upon the severity of the con- 
dition. For additional information see package circular. 

SUPPLIED: In 2-cc. vials, each cc. containing 50 mg. HYDROCORTONE (as 
hydrocortisone 21-phosphate, disodium salt). Also available—Injection 
HYDELTRASOL® (prednisolone 21-phosphate) in 2-cc.and 5-cc. vials, eachcc. 
containing 20 mg. of prednisolone 21- phosphate as the disodium salt. Injec- 
tion DECADRON® Phosphate in 5-cc. vials, each cc. containing 4 mg. dexa- 
methasone 21-phosphate as the disodium salt. 

Hydrocortone, Hydeltrasol and Decadronaretrademarks of Merck &Co., INC. 
Additional information is available to the physician on request. 


MERCK SHARP & DOHME, Division of Merck & Co., INC., West Point, Pa. 























MY! 
—How 
WECK 
STERILIZING 
TUBING 
HAS 
GROWN 


in ten 
‘Short years! 











Originally made in one width 
mostly for use in sterilizing 
catheters, Weck Sterilizing Tubing 
is now available in 4 widths 


© 1%.” diam. 
to accommodate hundreds of sizes 
and types of hospital © 2%." diam. 
instruments and supplies. © 3%” diam. 
Here are the facts in a nutshell: e 4%,” diam. 





® maximum steam penetration 
e safety-sure sterilization 





e instruments and supplies remain 
sterile indefinitely 





® conveniently stored—ready Comes in compressed easy- 
for immediate use to-open cylindrical sticks 


e tubing does not store static electricity - 


71 years of knowing how 
EDWARD WECK & CQ owision of stertine precision corre. BROOKLYN 1, NEW YORK 


TUl tet 4 Manufacturers of Fine Surgical Instruments and Hospital Specialties « Instrument Repairing 
In California: Contact Crown Surgical Division, Pasadena 


RRR 
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India Teak 





Driftwood 


Regal Walnut 











Priced within reach of any hospital 


One look at this new Borg-Warner hospital bed and you 
see that it’s distinctively different. Its contemporary 
styling has the warm, friendly look of fine furniture, and 
eliminates projections that get in the way of attending 
doctor or nurse. Its unique design eliminates complex 
mechanisms and maintenance problems. Its operation is 
simplicity itself for patient or nurse—the bed adjusts 
automatically to selected position just by pressing the UP 
or DOWN button on the patient-control switch. And it 

is priced 20% to 30% lower than other fully motorized 
beds. In short, the Borg-Warner bed is everything you could 
ask for in a fully motorized unit. Why not see for yourself? 


BORG-WARNER 


INGERSOLL 


























With exclusive “Touch-Tee” position selector, there’s no bending, 

stooping or reaching. Desired position is selected by a touch of 

the toe—bed adjusts automatically by pressing “UP” or “DOWN” 

button on patient-control switch. Patient may adjust bed to posi- 
tions pre-selected by nurse—or be denied control. 








Only the Borg-Warner bed raises to full stretcher-level height— 
34 inches from floor te top of spring sections. This is 4 to 8 inches 
higher than other motorized beds. By simple removal of head, 
foot and side panels, bed converts quickly to emergency operating 
table. Note convenient storage of IV rod on main frame. 


Another outstanding feature of the Borg-Warner bed is the per- 
fectly straight foot-to-head Trendelenburg and reverse Trendelen- 
burg positions, automatically achieved in a matter of seconds. 

















The Borg-Warner bed is designed to receive Balkan and orthopedic 
traction equipment, intravenous rods, most safety sides, lamps, 
and other equipment. 


Designed in consultation with leading hospital authorit es, 
the Borg-Warner fully motorized bed offers features fou nd 
in no other hospital bed . . . features planned to save s aff 
time and work, to add greater convenience, and to prov.de 
maximum efficiency. We invite you to write for full deté ils, 


Single 1/20 hp motor operates bed through all positions 
—nursing, back and knee rest, Trendelenburg, reve:se 
Trendelenburg, stretcher level, Fowler and vascu.ar, 
Draws only 1.3 amps, permitting use of bed in ar2as 
where wiring is a problem. 

Intravenous rod support brackets at six handy positicns. 
Brackets on each side of main frame permit self-storage 
of IV rods so they’re always readily accessible. 
Completely recessed main frame—no projections to 
hamper physician or nurse while attending patient. 
Non-chip, acid-resistant finish is easy to keep clean. 
Uncluttered contemporary styling assures easy mainte- 
nance, lasting beauty. Handsome mar-resistant plestic 
laminated finish with anodized aluminum trim. Choice 
of rich wood grain India Teak, Regal Walnut, Honey 
Oak or Driftwood. 


The Borg-Warner bed is a marvel of simple, rugged, all-welded steel 
construction. There are no complex gear mechanisms, hydraulic sys 
tems, extra motors or cables, so maintenance problems and ex ens 
are virtually eliminated. Open, expanded metal spring sections p. ovidé 
firm support and ventilation, and keep bedding from slipping or tearing 


INGERSOLL 


«) DIVISION OF BORG-WARNER 


1000 W. 120th Street, Chicago 43, Il! noi 
14510) 0) 01 08 B) 


BORG-WARNER 
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You can CONVERT 


existing sterilizers 
to HIGH VACUUM 


by Richard D. Castle 


@ High Vacuum Sterilization promises new rewards in the 
hospital’s constant search for safer and more efficient sterile 
techniques. Processing times one-fourth those of present day 
“downward displacement” sterilizers, safety in the certain 
killing of bacteria, and the reduction of damage to goods are 
advances of real significance. 

@ Realizing that many hospitals have only recently purchased 
expensive steam sterilizing equipment, we decided early to 
produce our OrthoVac High Vacuum System in the form of 
console ‘‘conversion kits.’’ Conversion of any existing steam 
sterilizer is a simple, on-the-site job. The hospital enjoys the 
advantages of high vacuum modernization without having to 
obsolete present equipment. 






























































Typical conversion unit with console recessed next to sterilizer. 


@ Performance of the ‘‘converted’’ High Vacuum Sterilizer is 
venerally very nearly as good as the “‘all-new’’ installation. 
The lower design pressure of most older vessels somewhat re- 
stricts their useful temperature range. A 17 psi design, for 
example, limits temperature to about 250° F., whereas new 
higher-pressure vessels specially built for the vacuum process 
will support temperatures up to 275° F. Overall cycle time for 
the 36 psi OrthoVac high pressure type is just 15 minutes, with 
@pproximately 27 minutes required for a 17 psi OrthoVac 
conversion. Despite the greater speed of the newer vessel, the 
converted sterilizer cycle is still a vast improvement over the 
cne-to-two hour ‘‘downward displacement” cycle now in use. 
€ Aside from the vast improvement in overall speed, the con- 
\erted high vacuum sterilizer has tremendously increased 
capacity. Since air elimination is no longer a problem, dense 
packaging and loading are perfectly safe. Generally speaking, 








NO. 3 IN A SERIES 


This is the third in a series 
of articles on High Vacuum 
Sterilization and how it brings 
greater safety and efficiency 
to hospital sterilization. Its 
author is Richard D. Castle, 
head of Research and Devel- 
opment, Wilmot Castle Com- 
pany, Rochester, N.Y. Work- 
ing with the Drayton Regu- 
lator & Instrument Co., Ltd., 
of England, Castle has devel- 
oped the OrthoVac* System in 
an exclusive console design, 
permitting on-the-site conver- 
sion of existing ‘downward 
displacement’”’ steam steriliz- 
ers to the revolutionary high 
vacuum process. 




















a 25% increase in output per load may be expected from 
existing equipment upon its conversion. The life of goods 
sterilized is also materially increased. 

@ The safety afforded is, of course, of first importance. With 
the drawing of a near-absolute vacuum, uniformity of temper- 
ature throughout the load is obtained within a predictable 
period, regardless of size of load or manner of packaging. 
Common errors in packaging and loading are no longer critical. 
And, sterilization becomes a mathematical certainty through 
use of an exclusive Time-Temperature Integrator. Based on 
established time-temperature requirements, the Integrator 
selects and controls the exposure period necessary for kill, 
automatically compensating for the normal rises and drops in 
temperature which occur throughout the cycle. The operator 
is relieved of all need to make manual time settings, thus 
saving time and eliminating possibility of error. 

@ The control console itself is designed for mounting next to 
the parent sterilizer in either wall-recessed or cabinet form. It 
comes equipped with an oil-seal vacuum pump, barometrically 
compensated pressure switch, automatic controls and inter- 
connecting piping. 

@ Approximately 30 inches of wall space are required on either 
left or right of the existing sterilizer. In situations where 
space is a problem, retirement of an ‘‘extra”’ older sterilizer is 
often justified by the increased output of the new system. 

@ For successful conversion, the existing parent vessel should 
be of welded design to prevent leakage under vacuum condi- 
tions. The higher the design pressure, the shorter the cycle. 
Any size or make of vessel may be converted. Full economy of 
the high vacuum system is better realized, of course, in vessels 
of larger size. 


@ Installation is quite simple. Existing steam supply lines and 
drains may be used. Piping and controls are stripped from the 
old sterilizer, and direct connection made to the console. The 
console is then connected to existing services. Occasionally a 
water supply for condensing the steam and electric current 
for operation of the console controls must be added where 
they do not already exist. 


@ First High Vacuum conversions in U. S. hospitals will be 
made this year with OrthoVac Consoles. Our affiliates at 
Drayton have already made weil over 200 such conversions in 
England. A wealth of experience will be at your disposal 
should your hospital join the many others modernizing by 
converting or with all new OrthoVac Systems. 


For further information on OrthoVac write for Bulletin H-283. 
WILMOT CASTLE COMPANY, 1506 E. Henrietta Rd., Rochester 18, New York 


*Trademark Wilmot Castle Company - Subsidiary of Ritter Company Inc. 
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PUT 

HER 

NAME 
10 
WORK 
.-FAST! 


Three min- 
utes after 
se Nurse Far- 
rington reported for duty, every- 
one knew her name. Result: a 
“handle” for her supervisor, a 
personality for her patients, an 
important step in building her 
morale. 
Hospitals are giving their new 
personnel identification badges 
immediately ...thanks to EN- 
GRAVOGRAPH, the portable 
engraving machine used for so 
many jobs. The machine is tracer- 
guided—anyone can engrave 
names and numbers, and make 
durable, readable signs as you 
need them, eliminating the de- 
lays and expense of ordering on 
the outside. 


Write today for catalogue BG-5. 


Pngravograp 


= 


new hermes 
ENGRAVING MACHINE CORP. 
154 West 14th Street, New York 11, N.Y 


CLassiIfied adVERTISING 





Classified Advertisement Rates — 30c per word, minimum charge 
$5.00. Cash with order. Add four words to actual count for box number. 
Space rate per column inch $18.00. 

Deadline — first of month preceding issue date. 





POSITIONS OPEN 





SOCIAL SERVICE DIRECTOR (fe- 
male), in very active, fully approved, general 
hospital — 247 bed capacity. (Currently ex- 
panded to 310 beds). Located in the Hudson 
River Valley. Pleasant working conditions, 
liberal personnel policies. State minimum 
salary requirement. Apply Box H-47, HOS- 
PITAL MANAGEMENT. 





MATERNAL AND CHILD HEALTH IN- 
STRUCTOR: ‘Teach Maternal and Child 
Health. Approximately 30 students. Two year 
Hospital School of Nursing. N.L.N._ fully 
accredited. Science and general education 
courses taught at Monmouth College. Attrac- 
tive college and ocean resort town. Fifty miles 
from New York City. Excellent salary and 
personnel policies. Degree and experience re- 
quired. For information write, Director, School 
of Nursing, MONMOUTH MEDICAL CEN- 
TER, Long Branch, New Jersey. 





TECHNICIAN — X-ray and_ laboratory 
technician for Michigan hospital. X-ray reg- 
istration required. College helpful. Excep- 
tional opportunity for applicant able to work 
in, or supervise, both departments. Apply 
Box H-48, HOSPITAL MANAGEMENT. 





INSTRUCTOR: To assist with Teaching 
Fundamentals of Nursing and Maternal and 
Child Health. Two year, N.L.N, fully accred- 
ited program. Attractive college and ocean 
resort town. Fifty miles from New York City. 
Excellent salary and personnel policies. For 
information write Director, School of Nursing, 
MONMOUTH MEDICAL CENTER, Long 
Branch, New Jersey. 





DIETITIAN — must have hospital experi- 
ence and be qualified to take complete charge 
of this Southern Calif. hospital of 75 beds in 
the Pasadena area on a full time basis. 
Salary open. Reply R. M. Mershon, Person- 
nel Director — P. O. Box 74, Temple City, 
California. 


POSITIONS WANTED 











ADMINISTRATOR: Leaving service Au- 
gust due to wife’s health. Captain, USAF 
MSC. Age: 37, B. S. Degree. 10 years’ ex- 
perience military medical administration, . ex- 
perienced instructor and speaker. Adminis- 
trator small hospital or assistant administrator 
large hospital Box H-49, HOSPITAL 
MANAGEMENT. 





ASSISTANT EXECUTIVE HOUSEKEEP- 
ER. USAF Medical Administration and Su- 
pervisor 20 years. Will retire 6-8 months. 
Prefer 75-150 beds. Box H-50, HOSPITAL 
MANAGEMENT. 


MISCELLANEOUS 








BACK ISSUE NEEDED to complete bound 
volumes of HOSPITAL MANAGEMENT 
for reference library: December 1951 (Vol. 
72, No. 6). Write Mrs. Frances E. Dee, 
Teaching Hospital and Clinics, The J. Hillis 
Miller Health Center, University of Florida, 
Gainesville, Fla. 


For more information, use yellow postcard inside back cover. 


Interstate Medical Personnel Bureau 
333 Bulkley Building 
Cleveland, O. 


POSITIONS WANTED 


ADMINISTRATOR: Age: 48 years B.B.A. 
Degree. 5 years Assistant Administrator, 150 
bed eastern hospital. 5 years Administrator, 
140 bed New England hospital. 


ADMINISTRATOR: Or Assistant. Age: 36 
years. M.H.A. Degree. 4 years Administra- 
tive Assistant, large teaching hospital. 3 
years Administrator, 75 bed hospital, New 
York. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, 1961, University of Michigan. 1 year 
Administrative Residency, 225 bed western 
hospital. 


CLINIC MANAGER: Or Assistant Comp- 
troller. Degree in accounting. 3 years Office 
Manager, 200 bed hospital. Available. 


EXECUTIVE HOUSEKEEPER: 6 months 
course in Institutional Management; 10 
years Camp Manager. 5 years Housekeeper, 
300 bed Florida hospital. 


MAINTENANCE DIRECTOR: 5. years 
Supervising Engineer, large government hos- 
pital. 4 years Engineer, 225 bed Pennsyl- 
vania hospital. 


POSITIONS OPEN 


ASSISTANT ADMINISTRATOR: 225 bed 
new modern hospital, suburb mid-western 
city. (b) 310 bed hospital-clinic, south cen- 
tral state. (c) 120 bed Massachusetts hospi- 
tal. (d) 200 bed hospital, Tenn. (e) 280 bed 
New England hospital. 


ASSISTANT COMPTROLLER: 250 bed 
hospital, vicinity Baltimore. (b) 130 bed 
Florida hospital. $6,000. (c) Office Manager, 
Michigan, 


ADMINISTRATOR: 120 bed hospital, 
Kentucky. (b) 60 bed Ohio hospital. (c) 80 
bed hospital, New England. (d) 225 bed east- 
ern hospital. 


DIRECTOR OF NURSING: 300 bed Ohio 
hospital. To $9500. (b) 200 bed _ hospital, 


Wisconsin, 


CHIEF PHARMACIST: 250 bed hospital, 
near Cincinnati (b) 150 bed modern Ohio 
hospital. 


MEDICAL RECORD LIBRARIANS: To 
$6,000. (b) ANAESTHETISTS. $6,000. 


EXECUTIVE HOUSEKEEPER: Male: 250 
bed western hospital. (b) 300 bed Virginia 
hospital. (c) 300 bed New York and Mas- 
sachusetts hospitals. (d) 200 bed southwestern 
hospital. 





FOR SALE 


BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest’ 
prices, write for free pamphlet. ARCHITEC- 
TURAL BRONZE & ALUMINUM Corp., 
3638 W. Oakton St., Skokie, Ill, 
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READERS SERVICE 


BRING YOUR INFORMATION FILE UP TO DATE 


For more information about products and services discussed in the 
editorial and advertising pages of this issue simply circle key num- 
ber of item which interests you. 
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to receive the next 12 monthly issues (U.S. & Canada, $4; all others $7), please 
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: they save hospitals 
» | thousands of dollars 





bi every Year 








ws Of the many procedure changes possible in modern hospitals, 
none will save more dollars annually than the conversion to 

16 hospital-made solutions. 

Hundreds of hospitals . . . seeking to cut costs while maintaining 

32 rigidly high standards .. . have turned to Amsco for objective 
recommendations concerning the proper “Solutions Program” for 

17 their particular needs. 

It is well known that 75% of hospital solutions are used for external 

90 or irrigating purposes. The balance of course, are lifesaving 
parenterals. It's equally well known by hospitals currently benefiting 

3 from an Amsco designed and equipped Solution Preparation Room 
that these same External or Surgical Solutions... and many Parenterals 

25 -+- can be made at one-quarter the cost of commercial solutions. 

Many hospitals take this practical approach: 

” ® They produce their own External Solutions and many Parenterals 

in an Amsco equipped Solution Preparation Room located in 

56 the Central Service Department or Pharmacy. Critical Electrolyte 

Solutions, Blood Transfusing Plastic Bags, Bottles and Sets, and 
88 Disposable Solution Administration Sets are purchased from AMSCO 
LABORATORIES ...a division of the American Sterilizer Company. 
®@ Others produce only External Solutions ...depending upon AMSCO 
aie LABORATORIES for all their Parenterals, Disposable Sets, etc. 

63 Why not ask your Amsco man fo discuss an OBJECTIVE, correctly- 
balanced “Solution Program” for your hospital 2 It will be based 
solely on the specific solution needs, available floor space and your 

33 existing equipment. The results of our studied recommendations 
will involve minimum capital investment ... and a significent 

26 decrease in your annual solutions costs. 

Write for our 32-page brochure “Sterile Fluids for the 

“ Hospital” — MC-513. 
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World's largest designer and manufacturer of 
98 Sterilizers, Operating Tables, Lights, and related 
technical equipment for hospitals 
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Both Surgeon and Operating Room 
Supervisor are in complete agree- 
ment on stainless steel SteriSharps. 
SteriSharps will not rust, will not 
corrode, and will not become dull 
when autoclaved. They will take a 
Sharper edge and will hold this 
edge longer than any other blade. 
SteriSharps are honed from an im- 
ported, high chrome-alloy Swedish 
steel of such hardness that they 
may be sharpened to a remarkable 
fineness. With years of leader- 
ship in razor blade and blade edges, 
A-S-R Products Corporation main- 
tains the high standards responsi- 
ble for SteriSharps, a surgical blade 
truly superior in modern operating 
room practice. 
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teriSharps, “\ 


A-S-R PRODUCTS COMPANY, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YORK 
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